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When infections persist, careful study for symptoms of adrenal cortical 
insufficiency should be undertaken. The patient may show unusual 
astiienia and pronounced hypotension, in addition to low resist- 
ance to exposure and strain. ADRENAL CORTEX EXTRACT (UPJOHN) 
is a potent specific therapy now available for increasing resistance, 


muscle tone and capacity for work in adrenal cortical insufficiency. 
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Taz cows’ milk used for Lactogen is 
scientifically modified for infant feeding. This modi- 6.5 
fication is effected by the addition of milk fat and milk 
sugar in definite proportions. When Lactogen is prop- 
erly diluted with water it results in a formula contain- 
ing the food substances — fat, carbohydrate, protein, 
and ash — in approximately the same proportion as 
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they exist in women’s milk. 


No advertising or 
feeding directions 
except to physicians. 
For feeding direc- 
tions and prescrip- 
tion blanks, send 
your professional 
blank to “Lactogen 
Department,” Nestleé’s 
Milk Products, Inc., 
155 East 44th St., 
New York, N. Y. 


LACTOGEN 
approximates 
women’s milk in the 
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“My own belief is, as already stated, 
that the average well baby thrives best 
on artificial foods in which the rela- 
tions of the fat, sugar, and protein in 
the mixture are similar to those in 
human milk.”—JoHN Lovetr Morse, 
A.M., M.D., Clinical Pediatrics, p. 156. 


1.5 
1.0 
a] 








FAT 


0 es 
DILUTED 
LACTOGEN 





CARB. 





MOTHER’S 
MILK 





PROTEIN ASH 


NESTLE’S MILK PRODUCTS, INC. 


155 EAST 44TH ST., NEW YORK, N. Y. 








PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





THE increased incidence of peptic ulcer 
among the armed forces, defense work- 
ers and civilians today confronts medi- 
cine as a major problem. 

Of the various types of therapy used to 
control this problem none has proved 
itself more valuable than CREAMALIN, 






CREAMALIN 


REG. U. 8. PAT. OFF. 
Brand of Aluminum Hydroxide Gel 












"Peptic Ulcer ranks high as a cause 
of disability for military service. 
It . . . leads all other digestive 
diseases as a cause for discharge 
from the Regular Army.” 


Kantor, J. L.: Digestive Disease and Military 
Service, Jnl. A. M. A., Sept. 26, 1942. 
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brand of aluminum hydroxide gel. 
CREAMALIN, the first aluminum hy- 










droxide gel to be made available to 
physicians, was also the first to be Coun- 
cil-accepted. CREAMALIN contains ap- 
proximately 5.5% aluminum hydroxide. 


Therapeutic Effects of CREAMALIN 


@ Pronounced antacid ac- 
tion of 12 times its volume 
of N/10 HCI in less than 
30 minutes (Toepfer’s re- 
agent) 

@ Prolonged action In con- 
trast to fleeting effect of 
alkalies 


@ Non -alkaline; non-ab- 
sorbable; non-toxic 
@No acid rebound; no 
danger of alkalosis 


@ Prompt and continuous 
pain relief in uncompli- 
cated cases 

@ Rapid healing when used 
with regular ulcer regi- 
men 


@ Mildly astringent; may 
reduce digestive action, 
thus favor clot formation 


@Demuicent; gelatinous 
consistency affords pro- 
tective coating to ulcer 


Modern non-alkaline therapy for peptic ulcer and gastric hyperacidity 


APA ALBA PHARMACEUTICAL DIVISION Sec. 


WINTHROP CHEMICAL COMPAWY, INC. SUCCESSOR 
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IPRAL* will induce a sound restful sleep 
closely resembling the normal. It can, of 
course, put the Japanese war lords to sleep 
—but ... 

Since Ipral is usually free from untoward 
after-effects when given in the customary 
therapeutic dosage and . . . 

Since Ipral is readily absorbed and rapidly 
eliminated and... 

Since the subject awakens generally calm 
and refreshed . . . 


We suggest that Ipral—generally free from 


*“Ipral” is a trade-mark of E. R. Squibb & Sons. Sup- 
plied as Ipral Calcium (calcium ethylisopropylbarbiturate) 
in ¥4- and 2-gr. tablets and Ipral Sodium (sodium ethyliso- 
propylbarbiturate) in 4-gr. tablets. 


IPRAL WILL PUT JAPS TO SLEEP 
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undesirable cumulative effects—be used to 
allay the sleeplessness of your own patients 
and that you purchase War Bonds to help our 
government buy toxic and fatal “knock-out 
drops” for use on the Axis powers. 





Give the Axe 
to the Axis 
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Buy War Bonds and Stamps 


Their Cumulative Effect is Beneficial 
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The art of tomic illustration en- 
tered a new epoch upon the publi- 
cation of the Tabulae Anatomicae of 
Giulio Casserio (Venice, 1627). This 
female figure is one of Casserio’s 
most beautiful copperplates. 
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HEELIN AQUEOUS SUSPENSION provides ‘the 

same pure, natural crystalline estrogen as 
Theelin in Oil, and the same effective clinical 
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pausal syndrome and other conditions due to 
diminishing estrogenic secretion. Theelin Aque- 
ous Suspension is administered intramuscularly. 
Normal saline solution—no suspending agent—is 
used in preparing this product and the ampoule 
need only be shaken gently before the prepara- 
tion is drawn into the syriage. 


The uniform potency of Theelin is certified by 
the Laboratories of both Parke, Davis & Com- 
pany and St. Louis University. Kapseals Theelol 
(Oral) and Theelin Suppositories (Vaginal) are 
available for maintenance therapy and for use in 
milder hypogonadal conditions. 


THEELIN AQUEOUS SUSPENSION 


l-ce. ampoules, each cc. containing 2 mg. (20,000 
1.U.) of Theelin suspended in normal saline solution. 


THEELIN IN OIL 


l-ce. ampoules in strengths up to 1 mg. (10,000 1.U.) 
of Theelin per ce. 
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DETROIT, MICHIGAN 
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WHAT BRAND DO THEY LIke Best? —___. CAMEL ! 


HEN you're thinking of gifts for friends or relatives in service, 
you can bank on this... It’s cigarettes they appreciate... and 
Camel, the smoke they like best.* 

Today, as in the past, Camels are the favored brand of millions and 
millions of Americans. It’s the special mildness of Camels, their 
delightful fragrance, their ever-appealing flavor. 

Camels by the carton... the way your dealer features them... is 
the thoughtful, generous gift. Send Camels today. 


CAMEL __ COSTLIER TOBACCOS 


BUY WAR BONDS 
AND STAMPS 


With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite 
cigarette is Camel. (Based on 
actual sales records in Post 
Exchanges and Canteens.) 
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TEST avaliLABLe 
TO MEDICAL MEN 


An “American Edition” of a color 
perception test, combining the best 
features of the Ishihara and Stilling 
collections, now widely used by the 
U.S. Army and Navy, is made avail- 
able to the medical profession exclu- 
sively by American Optical Company. 
Production of this volume of 46 charts 
was requested when it became virtu- 
ally impossible to obtain dependable 
color tests from recognized foreign 
sources. Your AO representative or 
the nearest AO Branch office will 
be glad to give you complete infor- 
mation about the American Pseudo- 
Isochromatic Color Perception Test. 


American & Optical 


COMPANY 


Wres you specify a.Walker 


Vitamin Product, your 


patient receives a strictly ethical 
olaztololaohatolaMe)i the finest quality 

-rigidly standardized for 
vitamén activity by careful 
laboratory control ...and ata 
consistently economical price. 
Write for descriptive booklet. 


WALKER VITAMIN PRODUCTS, inc 
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“ a My boss used to be as grumpy as a bear. He'd growl 

1- 4. gf  ——_ and bang around and his wife said: “Poor George, he’s 

vil working too hard. It’s wearing him down to a frazzle!” 
“ So, I told her a few plain facts: 

ma . .. how I'd discovered the most amazing thing... 
* that physicians who prescribe S-M-A* actually have 

mn more time for other things . . . because it isn’t necessary 
or to change the formula throughout the entire feeding 
ill period. (She sat up at that.) 

r- 

o ... how S-M-A eliminates many unnecessary questions 
te that mothers usually ask about other modified milk 


formulas. 


When I had finished, she said she would certainly speak 
to George about using S-M-A as a routine formula. 


* * * 


Just because my boss turned over a new leaf... he wants 
everybody to pat him on the back for it. But he’s not 
fooling us ... we know how he got to be such a nice man. 








With the exception of Vitamin C — $-M-A has still another highly im- 
...S-M-A is nutritionally complete. —_ portant advantage not found in other 
Vitamins B,, D and A are included — modified milk formulas. It contains 
in adequate proportion... ready to a special fat that resembles breast 
feed. Their presence imS-M-A pre- milk fat . . . resembles it chemically 
vents the development of subclinical and physically—according to im- 
vitamin deficiencies . . . because the partial laboratory tests. S-M-A fat is 
infant gets all the necessary vitamins more readily digested and tolerated 
right from the start. by most infants than cow's milk fat. 








S. M. A. Corporation 
8100 McCormick Boulevard 


& Chicago, Illinois 


S-M-A, a trade-mark of $.M.A. Corporation, for its brand of food tion of milk sugar and potassium chloride; altogether forming at 
especially prepared for infant feeding—derived from tuberculin- antirachitic food. When diluted according to directions, it is essen- 
tested cow's milk, the fat of which is replaced by animal and veg- _ tially similartohumanmilkin percentages of protein, fat, carbohydrate 
able fats, including biologically tested cod liver oil; with the addi- and ash, in chemical constants of the fat and physical properties. 


The infant food that is 
nutritionally complete 
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@ Biolac is prepared from whole milk, skim milk, 
lactose, Vitamin B., concentrate of Vitamins A and 
D from cod liver oil, and ferric citrate. It is evapo- 
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Is there any help for an overworked doctor? 


7 ee because it saves you valuable time. 
It’s a complete infant formula and there are no 


extra ingredients to calculate. 


Biolac provides completely for all nutritional 
needs of the young infant except vitamin C, 

Prescribe Biolac routinely to reduce the possi- 
bility of errors and contamination in formula prep- 
aration. It requires only simple dilution with boiled 
water... as you prescribe. 


vouxnw BIOLAC 


Borden’s complete infant formula 





rated, homogenized, and sterilized. For professional 
information, write Borden’s Prescription Products 
Division, 350 Madison Avenue, New York City. 
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IN ADVISING YOUR PATIENTS 
ON SMOKING 


Remember —Philip Morris claims come from 


completely reliable sources 





HE source of findings counts as much as the findings 
themselves. Puitip Morris Cigarettes have been proved* 
definitely and measurably less irritating to the nose and 
throat not by anonymous chemists, but by competent medical 
authorities whose studies have been published by leading 


medical journals. 





Not only have laboratory tests shown Puitip Morris to 
be superior, but clinical evidence as well has given complete 
corroboration.” 

Only something made differently can produce a difference 


in results. And Puitip Morris cigarettes are made differently. 





PHILIP MORRIS 


Puiwip Morris & Co., Lrp., INc. 
119 FirrH AvenuE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, Jan. 1937, Vol. XLVII, No.1, 58-60. 
Proc. Soc. Exp. Biol. and Med., 1934, 32,241. N.Y.State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. , 








PLEASE MENTION THE JOURNAL.WHEN WRITING TO ADVERTISERS 








Votume XXX 
14 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION NuMBER 1 


p CY . 
Spee fo ML Oulyp 

















OnE of the scourges of war was in retreat before a shot was 


fired in World War II... Vaccine to protect against typhus 
could be prepared in quantity sufficient for all. In the Lilly 
Laboratories farsighted planning had provided extensive ex- 
perience with typhus Rickettsiae, and the yolk sac culture 
method was a workaday procedure. Within a few short days 
after war began, vaccine production was increased a thousand- 
fold. No order has been refused and no fighting man denied 
typhus protection because of inadequate knowledge or lack ' 


of facilities for vaccine preparation. 


Eur Litty anp COMPANY + INDIANAPOLIS, INDIANA, U.S. A. 
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THE MANAGEMENT OF URETHRAL 
STRICTURE 


PALMER R. KUNDERT, M.D. 
AND 


LOUIS M. ORR, M.D. 
ORLANDO 

The proper management of urethral strictures 
is importznt in view of the high morbidity and 
relatively high mortality caused by such lesions. 
The impairment to health and jeopardy to life 
are, in most instances, caused by associated in- 
fection and damage to the upper portion of the 
urinary tract. It is, therefore, important that 
strictures be recognized early, that infection be 
properly controlled and that renal function be 
restored to its optimum capacity in order to in- 
sure the most favorable prognosis. 

Urethral strictures may be classed as congen- 
ital, traumatic and inflammatory. Approximately 
90 per cent of all strictures belong to the in- 
flammatory group, and most of these are of gon- 
orrheal origin. Other causes may be tuberculosis, 
syphilis and chancroid. 

The treatment of gonorrheal strictures may 
be prophylactic, nonoperative, or operative. The 
best form of therapy is preventive. Too often 
the improper care of acute gonorrheal urethritis 
has been responsible for the formation of stricture 
by prolonging the course of the localized infec- 
tion. The use of cauterizing solutions, too force- 
ful injections and the improper use of instruments 
must, therefore, be condemned. Because stricture 
formation is directly proportional to the severity 
and duration of the localized infection, use of the 
sulfonamide drugs in acute gonorrhea should 
prevent the occurrence of this complication to a 
large extent. To just what extent, only time will 
provide the answer. 

Having failed in preventing a. stricture, one 
should make every effort to restore and maintain 
a normal urethral caliber. Except in the treat- 
ment of strictures of the meatus, which should 
always be cut, two types of treatment are avail- 
able. Nonoperative or palliative therapy con- 
sists in dilatation. This fosters the absorption of 
inflammatory exudate, thereby increasing the size 
of the urethra. It should be regularly and per- 
sistently performed. Under this treatment most 





Read before the Annual Meeting of the Ftorida Railway 
Surgeon’s Association, Hollywood, Apr. 13, 1942. 
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strictures can be controlled, but few can be cured. 
The equipment required for such therapy includes 
filiforms, Phillips bougies and catheters, Le Fort 
sounds, woven bougies, steel sounds and dilators. 
As a rule, it is unwise to use steel sounds smaller 
than size 18 F to dilate strictures since their 
sharp points may engage and injure the urethral 
wall. Occasionally, however, a very tight stric- 
ture may be better engaged by the tip of a 12, 
14, or 16 F sound than by any other instrument. 
Such a procedure should be carried out with 
great care and then only by one especially skilled 
in its execution. 

Unfortunately, most patients, at least for the 
first time, do not present themselves until the 
stricture has contracted to such a small caliber 
that the orifice will admit only a filiform. This 
instrument may be either of the whalebone or 
the woven type and varies in size from 3 to 6 F. 
The woven filiform is preferable as its tip can be 
set at any desired angle, and it is less apt to in- 
jure the urethra. A catheter or woven bougie 
can be attached to the filiform and serves to guide 
it into the bladder. The search for the strictured 
urethral orifice may at times be exasperating and 
demands the greatest patience. An attempt is 
first made to pass a single filiform with the tip 
bent at various angles. Failing this, several fili- 
forms may be used in what is known as a pyra- 
miding procedure whereby the accessory filiforms 
guide the remaining single filiform successfully 
through the stricture. Occasionally filling the 
urethra with lubricant jelly or oil will facilitate 
the passage of filiforms or bougies. At times it 
is necessary to administer an opiate or substitute 
block for local anesthesia before urethral instru- 
ments can be successfully passed. Unless there 
are complications such as periurethral abscess, 
fever, or complete retention, failure to pass a fili- 
form does not necessarily indicate immediate sur- 
gical intervention. The patient may be instructed 
to return in a day or two, having meanwhile taken 
hot sitz baths. These frequently facilitate later 
attempts to pass instruments. In order to pre- 


vent embarrassment, a patient should not be dis- 
missed for the day, however, until an attempt has 
been made to pass a 20 or 22 F sound as these 
occasionally can be passed where smaller instru- 
ments cannot. 
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With experience one soon recognizes a certain 
sensation imparted by a filiform successfully 
passing through a stricture. Unless such a sen- 
sation is encountered, one must suspect trouble 
in the form of buckling or breaking of the fili- 
form. The buckling may even progress to the 
formation of a figure-eight knot. Once the fili- 
form has entered the stricture, it is a simple pro- 
cedure to attach a Phillips bougie or catheter. 
The latter is preferable since its entrance to the 
bladder is indicated by the appearance of urine 
thus adding another assurance that the stricture 
has been successfully passed. In those instances 
in which a Phillips bougie or catheter is not stiff 
enough to dilate the stricture, a Le Fort sound is 
used instead. 


The degree of dilatation which may be carried 
out at each treatment varies. Most gonorrheal 
strictures are located in the bulbous and mem- 
branous urethra. In this area they dilate easily 
whereas those occurring in the scrotal and pendu- 
lous portions dilate with much greater difficulty. 
As a rule, it is wise to pass no instrument larger 
than 8 or 10 F in size on the first attempt. Sub- 
sequent visits usually are made in from five to 
seven days, at which time the dilatation is usually 
begun with an instrument of the same size or 
one size less than the largest size used on the 
previous visit. Dilatation is usually not carried 
out with instruments more than from two to 
four sizes larger than the instrument of maximum 
size used on the previous visit. 


In many instances it is possible to substitute 
woven bougies for the filiforms and followers after 
the initial dilatation has been carried out. When 
size 18 or 20 F has been reached, steel sounds 
are preferable in most instances as they are less 
painful. Some patients, however, prefer bougies 
for all dilatations. The size of the largest sound 
passed is limited by the size of the meatus. If 
the meatus is small, one may either perform a 
meatotomy or use a Kollmann dilator. 


Once the maximum size for a patient has been 
reached without causing hemorrhage and with- 
out the urethra grasping the sound too tightly, 
the interval between dilatations is gradually 
lengthened, first by weeks and then by months 
until an interval of six months is reached. There 
should be no greater interval than six months 
except in those rare instances when a cure is ob- 
tained by dilatation. It should be remembered 
that no hard and fast rule applies to the interval 
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between dilatations. This must be worked out 
for each individual case. 

Indications for operative treatment of stric- 
tures are several. Those not responding to peri- 
odic dilatations, all strictures of the meatus, im- 
passable strictures and those complicated by 
periurethral abscess require cutting. In general, 
strictures of the scrotal and pendulous urethra 
as well as traumatic strictures of the deep or 
membranous portions respond satisfactorily only 
to surgical division. In those instances in which 
patients cannot make regular office visits for 
dilatation of strictures, it may be necessary to 
perform a urethrotomy. 

Internal urethrotomy is most successfully em- 
ployed in strictures of the pendulous and scrotal 
urethra and should not be used where periure- 
thral infection is present. Its execution precludes 
the passage of a filiform. Three types of ure- 
throtome in common usage are the Maisonneuve, 
the Otis and the Riba. The last named is most 
desirable from the standpoint of hemorrhage 
since it coagulates as it cuts. The Otis and Riba 
urethrotomes are safer because they cut the 
stricture while the surgeon withdraws the in- 
strument. They are first inserted to a distance 
of from 1 to 2 cm. beyond the stricture, the 
cutting edge is then turned up to 30 or 32 F 
and withdrawn through the stricture. The 
Maisonneuve urethrotome, on the other hand, 
cuts the stricture by forcing the knife through 
it toward the bladder, thus endangering the 
sphincter muscles. Furthermore, the size of its 
knife is not variable. The use of the Otis ure- 
throtome is limited to the larger strictures. Inter- 
nal urethrotomy should be carried out only along 
the roof of the urethral canal inasmuch as a 
deep cut there is less apt to produce abscesses 
since only the septum between the corpora caver- 
nosa may be invaded. It should be possible after 
performing an internal urethrotomy to pass a 30 
F sound. Failing this, the stricture should be 
cut again and even a third time if necessary. 
An indwelling catheter is then placed to control 
hemorrhage. This is not so essential when the 
Riba urethrotome is used. The penis should be 
inspected at least twice daily for evidence of 
periurethral inflammation, and if it is present, 
the catheter should be removed. 

External urethrotomy is employed chiefly for 
strictures of the deep urethra, for impassable 
strictures and where periurethral infection is 
present. It is a considerably less formidable 
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procedure in those instances in which some in- 
strument, such as a grooved staff, sound or 
bougie, can be passed since it not only outlines 
the course and position of the urethra but also 


brings it closer to the surface. Division of the 
stricture is made over this instrument, and di- 
latation is carried both into the bladder and retro- 
grade with bougies or sounds. A large caliber 
self-retaining catheter is then placed through the 
entire urethra, and the incision is closed in 
layers. At no time should the urethrotomy open- 
ing be explored with a finger as this procedure 
causes too much trauma. Only a cystoscope or 
urethroscope should be used for this purpose. 
Impassable strictures may be treated surgi- 
cally by external urethrotomy, or by the retro- 
grade route through a cystotomy approach. When 
an external urethrotomy is performed in such 
cases, the introduction of methylene blue or in- 
digo carmine into the urethra is of inestimable 
aid as it usually can be milked through the stric- 
ture. After the dye is introduced, a sound is 
passed as far as permitted and an incision is made 
down to its tip. Then by careful dissection the 
course of the tinted urethra is pursued, and the 
strictured orifice is located by means of a fili- 
form. Thereafter the procedure is no different 
from external urethrotomy in passable strictures. 
A less tedious and exasperating procedure is 
retrograde dilatation of a stricture through a su- 
prapubic incision. Many impassable strictures 
become passable when this approach is used, and 
dilatation can be carried out readily. Occasionally 
it is necessary to perform this surgical measure in 
combination with an internal or an external. 
urethrotomy. In locating a stricture which is 
impassable by the retrograde route, sounds are 
passed as far as possible through the internal and 
external urethral orifices. External urethrotomy 
is then performed by using sounds as guides. A 
urethral catheter of large caliber is left in place 
as well as a suprapubic tube. It should be pointed 
out that no matter what type of surgery is per- 
formed on a stricture, sounds should be passed 
in from seven to ten days after the catheter is 
removed and then regularly at intervals of from 
five to seven days until the optimum size of the 
urethra is maintained. Thereafter the interval 
between dilatations may be gradually lengthened. 
Although surgical intervention cures many stric- 
tures, in some cases the regular passage of sounds 
will continue to be required while in others the 
operation will need to be repeated. The possi- 
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bility of recurrence must always be kept in mind. 
When extensive multiple strictures exist, both 
internal and external urethrotomy may be re- 
quired. 

Meatotomy is easily carried out under local 
anesthesia produced by novocain. Hemorrhage 
is troublesome, but not serious and can be con- 
trolled more easily with the electric than the 
cold knife. The meatotomy clamp and Monsel’s 
solution are helpful aids. Occasionally it is neces- 
sary to place catgut sutures to control the bleed- 
ing. The incision is made on either side of the 
frenulum and carried sufficiently into the fossa 
navicularis to facilitate the easy passage of a 30 
or 32 F sound. A vaseline wick is of aid in keep- 
ing the cut edges separated. 

Traumatic strictures as a rule contract more 
rapidly, require surgical intervention more often 
and recur more readily than gonorrheal strictures. 
They usually accompany straddle injuries or 
fractures of the pelvis. Their adequate treatment 
includes proper care of the urethra at the time of 
injury. If it is not completely divided, an attempt 
should be made to place an indwelling catheter. 
After its removal the urethra should be regularly 
calibrated and treated for stricture in the pre- 
scribed manner, should one occur. 

If an incompletely severed urethra cannot be 
catheterized, or if there is complete division of 
the urethra, immediate surgical treatment is in- 
dicated to prevent extravasation of urine. A supra- 
pubic cystotomy is almost always employed in 
such cases. If the patient’s general condition will 
permit, an immediate attempt to pass a catheter 
through the entire urethra should be made. This 
procedure may require an external urethrotomy. 
Unfortunately, medical care frequently is not ob- 
tained soon enough, or the shock attending the 
injury is so great in many cases that only cystot- 
omy is indicated at the time. Extravasated 
urine must, of course, be liberated as soon as dis- 
covered by wide multiple incisions, no matter 
where found. 

Internal urethrotomy is best suited for treat- 
ment of established traumatic strictures of the 
anterior urethra. External urethrotomy, on the 
other hand, is more suitable for those located in 
the membranous portion. 

As is true of surgery in general, the proper 
treatment of strictures implies adequate preop- 
erative preparation and postoperative care in ad- 
dition to the best surgical technic. Renal function 
should be kept at an optimum by adequate fluid 
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intake and electrolyte balance as well as suffi- 
cient bowel elimination. Infection must be kept 
under control by the best antiseptic and aseptic 
technic plus the administration of the sulfona- 
mide drugs. Gentleness should prevail in all 
instrumentation and manipulation in order to 
minimize hemorrhage and eliminate trauma. Pul- 
monary complications should be prevented by 
careful choice of anesthetic. Prevention can best 
be accomplished by using local infiltration an- 
esthesia for meatotomy, local topical anesthesia 
for internal urethrotomy and block anesthesia 
for external urethrotomy. Follow-up care must 
be regular and persistent. Only by following such 
a regime can one hope to reduce the unnecessarily 
high morbidity and mortality which accompany 
the formation and treatment of urethral strictures. 


307 S. Orange Ave. 
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TONSILLECTOMY VERSUS 
TONSILLECTOMY 
REPORT OF TWO HUNDRED AND SIXTEEN CASES 


H. H. WHITNEY, M.D. 
TAMPA 

It is my desire to mention briefly certain as- 
pects of the surgery of the lowly tonsil. Speci- 
fically, I wish to set forth some conclusions that 
have been drawn from the results of 216 tonsil- 
lectomies done over a period of twenty-six months. 

In most of these operations an automatic me- 
chanical device was used to remove the tonsil. 
This machine has two blades and is constructed 
after the fashion of the better Sluder instruments. 
One blade is dull and hemostatic, and is applied 
first, for the purpose of peeling the tonsil from 
its bed and controlling hemorrhage; the other one, 
very sharp, slips along beside it, in another opera- 
tion of the hand, and cuts the compressed tissues 
free. Both blades are then released, and the 
tissues retract leaving the tonsillar fossa clean 
and usually free from bleeding, or at most, with 
a few bleeding points. 

It is a simple and satisfactory instrument. 
No dissection is required, and once the operator 
has become adept, a tonsil can be removed in 
ten or twenty seconds. The chief objection to the 
use of the instrument is that considerable strength 
of the hands, as well as some training in manipu- 
lation, is required to perfect the technic. The 
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instrument is usually used either very well o 
very badly. 

The other method of removing tonsils em- 
ployec: in this series of cases was that of carefui 
dissection and simple snare. This method has 
been used in considerably less than one fourth 
of the operations and seems indicated in tonsil- 
lectomies in adults under local anesthesia, or in 
the removal of small scarred tonsils when dissec- 
tion is usually imperative. While the automatic 
mechanical instrument has been used many times 
in connection with local anesthesia in this series, 
in general it is not the instrument of choice. I 
have used it in children down to the age of 7 in 
cases in which general anesthesia was contraindi- 
cated because of severe cardiac lesions. 

A perfect tonsillectomy consists of removal of 
the tonsil, the whole tonsil, and nothing but the 
tonsil. The appearance of such a tonsil, when 
removed, is clean with practically no gross evi- 
dence of muscular attachments. The pathologists 
assert that the tonsils have no true capsule, yet 
on removal with the mechanical device they are 
practically always enclosed in a rather neat fi- 
brous covering. When properly removed, the 
tonsil appears slightly trabeculated because of the 
pull of the fibrous connective tissues between the 
various lobules of the tonsil. This covering is 
actually a part of the sheath of the palatoglossal 
and the palatopharyngeal muscles, which com- 
prise the tonsillar cradle. It is worthy of note 
that the remaining tonsillar fossa has a similar 
covering to that of the capsule, so that it seems 
evident that the muscular sheath is split, part re- 
maining on the tonsil and part firmly adhering 
to the muscle. Such results are not usually ob- 
tainable by the dissection and snare method of 
tonsillectomy. 

Fowler,’ in his comprehensive book on tonsil 
surgery, stated that he had demonstrated fibers 
of the palatopharyngeal muscle which run into 
the tonsil and attach themselves to the capsule at 
the junction of the upper and lower lobules of the 
tonsil. He called this the tonsillopharyngeal 
muscle, and insisted that if it is not carefully 
dissected free from the tonsil, the tonsillectomy 
is complicated by removal of excessive muscular 
tissue and often by hemorrhage. Whether or 
not such a muscle exists, it certainly presents no 
problem in tonsillectomies done with an automatic 
instrument because when properly handled, the 
instrument is also an automatic dissector. 

An objection to the use of the automatic me- 
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chanical devices lies in the tendency for lym- 
phoid tissue to grow back into the fossa some 
weeks or months subsequent to operation. The 
tonsil is the chief component of Waldeyer’s ring, 
which is a ring in the nasopharynx consisting of 
the adenoid masses, pharyngeal and faucial ton- 
sils, infratonsillar nodules and the lingual tonsils. 
The infratonsillar nodules consist of mucous 
glands and membrax.ous tissues similar in structure 
to the lingual tonsil, of which they seem to be a 
part. They are located just below the lower pole 
of the tonsil at the base of the tongue. It is 
from this structure that the tonsillar fossa begins 
to refill in many cases following tonsillectomy 
with an automatic mechanical device. 

Indeed, if the machine is not properly manipu- 
lated, or if the infratonsillar nodules are not in- 
cluded in the tonsillectomy, there will always be 
greater or less regeneration from these nodules up 
along the lateral wall of the fossa. This is also 
true, however, of tonsillectomies inadequately done 
by any method, and checks on recurrences in large 
clinics show percentages of regeneration in ton- 
sillectomies done by all methods to be exceed- 
ingly high, in some instances as high as 73 per 
cent. 

It has been the practice in this series of cases 
to elevate the mucous membrane at the lower pole 
of the tonsil with a pair of Allis forceps and to 
clip a slight nick at the base of the tongue distal 
to all evident lymphoid tissue. Then starting the 
mechanical instrument at this point the infraton- 
sillar nodules are included as part of the tonsil- 
lectomy. This procedure is often done by most 
operators as a part of the dissection when the 
simple snare is used, and probably its inclusion 
accounts for the lesser tendency to recurrence of 
lymphoid tissue with the dissection and snare 
method. 

Hemorrhage during the operation was not a 
problem in the cases of this series. It occurs by 
any method, but, on the whole, less with the au- 
tomatic mechanical device, and in most of these 
cases it was slight. In some instances it was 
necessary to ligate a small vessel. Ligation is usu- 
ally done with a circumcision suture on a sharply 
bent needle. For the most part I use nothing at 
all, or, at most, a compression sponge saturated 
with compound tincture of benzoin. 

In 6 cases delayed hemorrhages occurred five 
or six days postoperatively. These were readily 
controlled, and the method of tonsillectomy 
seemed to have no bearing on the complication. 
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Elevation of temperature for a week was reported 
in 1 case. Otherwise, there was no morbidity, and 
there was no mortality rate. 

In the Hillsborough County Hospital, I have 
been contrasting these two methods of tonsillec- 
tomy and in some cases have used the snare and 
dissection method on one tonsil and the mechani- 
cal device on the other tonsil in the same patient, 
thus having an excellent opportunity to compare 
the two methods under identical conditions. 


CONCLUSIONS 


1. Tonsillectomy when properly done with 
an automatic mechanical device is faster and 
cleaner than when done by the snare and dissec- 
tion method. 


2. There is a greater tendency to the regen- 
eration of lymphoid tissue when tonsils are re- 
moved by an automatic device. 

3. To insure no regeneration whatever of 
lymphoid tissue, slight dissection of the infra- 
tonsillar nodules is sometimes necessary. 

4. There seems to be somewhat less bleeding 
at the time of operation when an automatic in- 
strument is used. 

5. No differences in other complications have 
been noted in the two methods contrasted. 

6. Mechanical devices offer no especial ad- 
vantages in ton-illectomy except possibly the 
benefit of increased speed of operation. 
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SARCOMA OF THE PATELLA 


REPORT OF A CASE 


FRED H. BOWEN, M. D. 
JACKSONVILLE 


Approximately 27 sarcomas and 17 giant cell 
tumors of the patella have been reported. There 
is a possibility that the sarcoma considered in this 
paper may have originated in a giant cell tumor; 
hence I feel justified in recording this case. 


REPORT OF A CASE 

The patient, a 71 year old woman, was admitted to 
the West Baltimore General Hospital on April 30, 1940, 
complaining of severe pain and swelling in the left knee. 
About two and one-half years before admission she had 
struck her knee on the door of an automobile, and for 
one month after this trauma she limped and was un- 
able to go up or down stairs. The knee gradually im- 
proved, and the patient experienced no further difficulty 
until approximately two years before admission. At that 
time she had gone for a three hour automobile ride, and 
on returning she could not move her leg because it was 
“sore.” She was unable to walk and had to be carried 
into the house. Thereafter she was not able to walk over 
25 yards without sitting down to rest and spent most of 
her time in a chair. Hot applications and various lina- 
ments were applied to the knee. but the patient experi- 
enced no relief. Six months before she entered the hos- 
pital, the knee began to swell and to hurt badly even 
when it was at rest. A physician, whom she consulted two 
and one-half months before admission, observed a fusiform 
swelling of the knee joint with displacement of the patella 
toward the lateral side. He also noted several areas of 
tenderness about the knee. Heat, tight bandaging and 
small doses of cinchophen were prescribed, and the pa- 
tient experienced slight symptomatic relief. One and 
one-half months before she was admitted, the region of 
the prepatellar bursa was aspirated, and a bloody fluid 
was obtained. The pain became progressively worse, 
and she came to the hospital for diagnosis and treatment. 

On physical examination, the patient was noted to 
be a moderately obese woman, who was complaining of 
pain in the left knee. The rectal temperature was 101 F., 
the pulse rate 110 and the respiratory rate 26. Occasional 
dry rales were heard at the base of the left lung. The 
left knee was tremendously swollen, and bluish dilated 
veins were seen beneath the tense waxen skin. The por- 
tion exhibiting the most swelling was anterior to the 
patella. The swelling had the consistency of adipose 
tissue over which the skin had been tensed, and this re- 
gion of the knee was very tender. The reaction to the 
Eagle test was negative, and urinalysis and routine blood 
studies gave normal results. The region of the prepa- 
tella bursa was aspirated, and a sterile bloody fluid was 
obtained. A roentgenogram of the left knee revealed a 
fragmentation and irregular sclerosis of the patella (fig. 
1). 

Four days after the patient was admitted to the hos- 
pital, a specimen of the patellar. tumor for biopsy was 
taken under spinal anesthesia. A longitudinal incision 
was made over the lateral border of the patella, and a 
soft mushy white tissue was encountered immediately be- 
neath the skin. The growth was emanating from the 
lateral side of the bone, which was soft and crumbly. A 
portion of the patella was easily broken off with a clamp 
and removed together with some of the tumor tissue. 
The microscopic description of this tumor was the same 
as that noted in the report of the autopsy. 

A few days later, a roentgenogram of the chest re- 
vealed clouding of the lower half of the left lung and of 
the interlobar part of the right lung. Following biospy, 


From the Orthopedic Service of Dr. H. L. Rogers, West 
Baltimore General Hospital. 








Roentgenogram of the left knee showing fragmen- 


tation and irregular sclerosis of the patella, 
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the temperature was elevated to 101 F. nearly every day 
until the patient’s death. The sutures were removed on 
the ninth postoperative day, and a superficial infection 
was noted. Frequent dressings were done, and the tumor 
was seen to grow out of the operative site, forming a 
fleshy, bleeding mass. The prepatellar region was enor- 
mously enlarged by the tumor, and the weight of the 
tumor kept the leg continuously in a position of ex- 
ternal rotation. Roentgen therapy to the knee and chest 
was advised and refused. The growth of the tumor was 
rapid, and the patient began to cough frequently and to 
breathe rapidly. A roentgenogram of the chest taken 
five weeks after the biopsy showed an oval shadow 
at the apex of the left lung, and examination revealed that 
the liver was enlarged. The condition of the patient be 
came progressively worse, and she expired seven weeks 
after admission. Figure 2 shows an anterior view and 
figure 3 a lateral view of the knee taken immediately 
after death. 


PATHOLOGIC REPORT 


The body was that of a white woman, 71 years of age, 
with a large swollen ulcerated lesion on the left knee. In 
the apex and the posterior hilar region of the left lung 
were found two small nodules about 3.5 cm. in diameter. 
In the apex of the right lung there were two small nodules 
which were 1.5 cm. in diameter. Multiple small diver- 
ticula of the sigmoid colon were present. Six gallstones 
were found in the gallbladder. A necrotic ulcerating mass 
was present over the left knee. This process extended 
down to and involved the patella. 

On microscopic examination the tumor was seen to 
be composed of many hyperchromatic osteogenic spindle 
cells with large nuclei and multinucleate giant cells con- 
taining hyperchromatic nuclei. Evidence of mitosis was 
abundant. The stroma was composed chiefly of these 
spindle cells and multinuclear giant cells. There was 
some evidence of bone formation. Large vascular spaces 
were present in the tumor (figs. 4 and 5). 

The sections from the lung showed many dilated 
alveoli, some of which contained fluid and exudate. A 
section from a nodule in the lung showed it to be com- 
posed of many spindle cells, among which were situated 
occasional giant cells (fig. 6). Examination of the 
kidneys revealed cloudy swelling of the tubules. 


6. Higher magnification of a field from the metastatic 
wees in the lung. Note the similarity of the growth and the 
presence of the giant cells, 


COMMENT 


The patella is remarkably free of bone tumors 
in spite of the fact that it is probably more fre- 
quently traumatized than any other bone in the 


body. Christensen,’ in explaining the relative in- 
frequency in this location stated: 








It seems reasonable to assume that the immunity to 
bone tumors which the patella enjoys is probably due 
to the absence of loss of growth restraint, incident to 
active diaphyseal growth and pressure epiphyses. The 
fact that the patella develops from an endochondral 
center, that it has a relatively short period of growth, 
and that it is a sesamoid bone, may be of imyortance. 

In 1924, Kienbock* divided tumors of the 
patella into exostoses, chondromas and sarcomas. 
He collected 16 cases of sarcoma of the patella 
and added 1 of his own. Of the 16 .collected 
cases, one was described as that of a spindle 
cell sarcoma showing giant cells (Creite); an- 
other was described as that of a round cell 
sarcoma showing some spindle cells and giant 
cells (Wanach). There is nothing to suggest that 
either of these tumors was a giant cell tumor 
which underwent sarcomatous changes. In 1925, 
Cole’ collected 2 proved and 2 doubtful cases 
of sarcoma of the patella not reviewed by Kien- 
bock* and reported 1 case. He also reviewed 1 
case of exostosis of the patella, 2 cases of car- 
tilaginous exostosis, 1 case of osteochondroma, 1 
case of chondroma and 1 case of giant cell 
tumor. Also in 1925, Christensen’ mentioned 2 
cases of sarcoma of the patella. In 1931, Pillet' 
reported a fatal case of chondrosarcoma of the 
patella. Pizzagalli® recorded a case of sarcoma of 
the patella in 1931. 

In 1940, Richards, Giberson and King," col- 
lected 16 cases of giant cell tumor of the patella 
and added another. Linde’ made the statement: 
“No case of giant cell tumor of the patella has 
shown a malignant or metastatic behaviorism.” 
Coley,” however, stated that although giant cell 
sarcoma is usually benign, it should still be 
classed as a sarcoma because in certain cases it 
has all the features of malignant tumor causing 
death by metastases. The case herein reported 
is believed to be the only case on record of a 
sarcoma of the patella which may have originated 
in a giant cell tumor. 
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RETINAL HEMORRHAGE IN A CASE OF 
RATTLESNAKE BITE 


J. N. McLANE, M. D. 
PENSACOLA 


The occurrence of retinal hemorrhage in the 
case of a patient bitten by the Florida diamond- 
back rattlesnake (Crotalus adamanteus) has been 
the stimulus for much study on my part relating 
to the ocular effects of snake bite. I knew little 
or nothing about the subject at the time I first 
saw the patient in this most interesting case. In 
reviewing the literature I found no report of a 
case of rattlesnake bite with this complication. 
Peculiarly enough most of the reports of cases of 
snake bite by poisonous vipers have come from 
foreign lands. 

Tisdell' in the Medical Journal of Australia 
reported the ophthalmologic findings in a case in 
which the patient was bitten by a tiger snake. 
He stated there was bilateral ptosis, the left lid 
being drooped rather more than the right. The 
pupils were widely dilated and completely in- 
active. Doughty’ in California and Western 
Medicine reported 2 fatal cases of rattlesnake 
bite, the only reference to the eyes being that 
they were contracted. Needless to say, since 
there were only these few reports of cases of rat- 
tlesnake bite which so much as mentioned ocular 
symptoms and since in none of the cases reported 
was the patient bitten by the C. adamanteus, I 
turned to other sources in search of knowledge 
on this subject. 

The physiologic action of rattlesnake venom 
has been classified as (1) neurotoxic, (2) agglu- 
tinant, (3) cytolytic, (4) thrombopoietic and (5) 
antibactericidal. The hemorrhagic principle of 
crotalus venom possesses the following proper- 
ties: it is nondialyzable, destroyed by heating to 
from 75 to 80 C., precipitated, but not destroyed, 
by alcohol, easily destroyed by weak acids, but 
not weak bases, destroyed in the alimentary 
canal by gastric or pancreatic enzymes, and stable 
in 50 per cent glycerin or in the dried state. The 
hemorrhagic activity is directly proportional to 
the percentage of globulin-like bodies in the 
venom. The venom of C. adamanteus is the rich- 
est of all the cortalidic venoms in hemorrhagin 
content. For this information I am indebted to the 
medical division of Sharpe & Dohme, Inc. 

The histologic changes caused by the hemor- 


Read before the Fourth Annual Meeting of the Florida 
Society of Ophthalmology and Otolaryngology, Holly wood, 
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rhagins of snake venoms may be briefly summa- 
rized as follows: The endothelial cells of the walls 
of the blood vessels are attacked, and cytolysis 
occurs. Extravasation takes place not by dia- 
pedesis, but through actual rents in the walls of 
the vessels. This escape of corpuscles by dis- 
solution of the walls of the vessels is limited to 
capillaries and small veins. Giant cells are 
formed in some vessels by fusion of intravascular 
leukocytes and they block the small vessels when 
they are formed. To these hemorrhagins must be 
attributed hemorrhage which occurs not only in 
more or less extensive extravasation of blood 
around the site of the bite, but also in other parts 
of the body, especially the exposed mucous mem- 
branes. Vomiting of blood is a common sequel 
to snake bite, as is hematuria. Hemorrhage from 
the bowel is not uncommon, and bloody tears, 
from extravasation in the lacrimal gland or the 
conjunctiva, have often been reported. Internal 
hemorrhages are apparently much less common, 
but perhaps only because they are not readily ob- 
served. I have heard of temporary loss of vision 
following the bite of the American pit vipers, 
but so far as I am aware, this symptom has al- 
ways been attributed to the neuroparalytic action 
of the venom. It seems not unlikely that some of 
the loss of vision in cases of this type may be due 
to unrecognized retinal hemorrhage. 

The specific antivenin neutralizes not only the 
neurotoxic component of the venom, but also its 
hemorrhagin. Of course neutralization is not al- 
ways complete because of inadequate dosage, the 
occurrence of lesions before the antivenom is ad- 
ministered, or unusual sensitiveness of the victim 
or of some particular organ. 

I know of 2 cases occurring in Florida that 
were similar to mine, neither of which was re- 
ported in the literature. In one case the hemor- 
rhage was postretinal, causing detachment of the 
retina. The second case was that of the wife of 
the owner of the rattlesnake cannery at Rattle- 
snake, Fla. While a large snake was being trans- 
ferred into a pen, the venom sprayed out enter- 
ing both of her eyes. The eyes smarted imme- 
diately and became very red. They were irri- 
gated, and in about three hours the redness of 
the conjunctiva subsided with no ill effects. 

I believe the incidence of snake bite by the 
Florida diamondback rattlesnake is much more 
common than reported by Githens’ in “Snake 
Bite in the United States.” In this article he 
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stated that over an eight year period from 1927 
to 1934 there were only 70 persons bitten by this 
snake; poisonous snakes bit 2,376 persons in the 
whole United States during this period. His in- 
formation was derived from two sources: the first 
and by far the more important was the report 
forms which accompany each package of anti- 
venom and which many physicians who have 
treated snake bite take time to fill out; the sec- 
ond was newspaper items describing bites. The 
Florida diamondback is found mostly in wild 
regions, and presumably this fact and the fact 
that this rattler is the largest and most dangerous 
serpent in the state indicate that many of those 
bitten die without seeing a physician. Many 
home remedies are used, such as a poultice with 
a freshly killed chicken split and applied. Also, 
the physician in the small community is busy, and 
it is doubtful if he reports many cases he treats. 
Few here will ever have occasion to see or treat 
a case of snake bite for two reasons. The first 
is that ophthalmologists are located in thickly 
settled communities, and the second and more im- 
portant is that the family physician is usually 
called when a person is bitten. 

For those who are fishermen and hunters I 
wish to outline the local and general effects of 
snake bite as well as the treatment. The venoms 
are complex mixtures containing several poison- 
ous substances, some of which act locally on the 
tissues near the site of the bite and others, after 
absorption, on the vital organs of the body. In 
bites in large animals, the most commonly ob- 
served local effects are, first, an injurious action 
on the small blood vessels (hemorrhagin effect), 
permitting the blood plasma to escape through 
their walls, thus giving rise to a local edematous 
swelling, and, secondly, a destruction of the red 
blood cells (hemolysin effect), which causes a 
dark purple discoloration of the skin. 


The most important general effects include a 
paralytic action on the voluntary muscles, result- 
ing in great weakness; a similar effect on the 
muscles of respiration and the respiratory center, 
causing shortness of breath; and a weakening of 
the heart action and depression of the vasomotor 


center, accentuating these symptoms. There is 
also poisoning of the higher nerve centers, indi- 
cated by faintness or loss of vision and often 
leading to complete collapse. After a bite by a 
large snake, death may occur from shock with- 
out consciousness being regained. 
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The greater part of the venom is commonly 
held for several hours in the local edematous area 
and gradually absorbed through the lymphatics. 
The most approved method of treating snake 
bite is based on this fact. Treatment is of two 
kinds: (1) local, designed to delay the passage of 
venom from the site of the bite to the vital or- 
gans and to remove as much of it as possible be- 
fore it is absorbed; and (2) general, designed to 
neutralize the absorbed venom and to minimize 
its effects. 

Local treatment is facilitated by the fact 
that bites by poisonous snakes are almost always 
inflicted on the extremities. Less than 1 in 100 
is on the trunk or head. The first thing to do is 
to apply a tourniquet around the limb above the 
site of the bite, tightening it until the pulse can 
barely be felt. It is not wise to cut off the cir- 
culation from the limb entirely for a prolonged 
period of time as gangrene in the region of the 
bite might result. If the limb becomes cold or 
numb, the tourniquet should be removed for a 
minute or so until the circulation is reestablished 
and then applied more loosely. 

Next, short incisions are made over the marks 
made by the fangs. Multiple cuts are also made 
through the skin around the edge of the swelling. 
The bloodstained fluid will ooze from these cuts 
carrying with it some of the unabsorbed venom, 
and its escape should be aided by applying suc- 
tion either with a mechanical device or with the 
mouth. The oral method is comparatively safe 
if there are no sores around or in the mouth or 
throat, as the venom is not readily taken up from 
an intact mucous membrane and small amounts 
swalled are destroyed by the digestive juices. As 
a precaution, the wound or the mouth may be 
rinsed with a dilute solution of potassium per- 
manganate, which destroys the venom on contact. 
As the swelling spreads up the limb, new incisions 
are made near its edge and suction applied to 
these. The suction is used for about fifteen min- 
utes in order to remove as much of the fluid as 
possible, and the part is then covered with a cloth 
soaked in a strong solution of salt or epsom salt, 
or in an antiseptic which will not precipitate 
proteins. After forty-five minutes suction is 
again applied for fifteen minutes, and the part is 
again covered. This routine is continued for 
from five to fifteen hours according to the seri- 


ousness of the symptoms. In case the flow of 


the serum is not free, sterile salt solution should 
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be injected near the site of the bite to wash out 
the venom. 

Having initiated the local treatment, pro- 
cedures for combating the general effects of the 
venom on the body are undertaken. The most 
important of these is the administration of anti- 
venin. This is injected intramuscularly or sub- 
cutaneously above the tourniquet. The injection 
may be given in two ways. It may be introduced 
into a large muscle high up on the bitten limb, 
such as the deltoid, quadriceps or gluteus, or it 
may be given under the skin of the adbomen or 
between the shoulders. If an ample supply of 
antivenin is at hand, part may be given to ad- 
vantage near the bite to help combat the local 
effects of the venom. The antivenin should be 
given as soon as possible after the bite has been 
received. 

When death results it is usually not until sev- 


eral hours have elapsed. If the person is already 


‘completely paralyzed or in deep coma when 


the serum is given, very large doses, at least 50 
cc., must be given at once, preferably intraven- 
ously. It is well to remember that a child re- 
quires as much antivenin as an adult for the 
dose is in proportion to the amount of venom in- 
jected when the person is bitten and has no rela- 
tion to the body weight. Statistics indicate that 
the use of antivenin reduces the mortality to 
about one fourth of that in cases treated without 
it, even when cases in which the patient was 
evidently beyond help are included in the figures. 

After administration of the antivenin, there 
will usually be a prompt improvement in the gen- 
eral condition, but if the dose is inadequate, the 
condition will again grow worse as more venom is 
absorbed. The patient must therefore be watched 
carefully for a day or two. The need for further 
injections is shown by continued shortness of 
breath, general weakness, failing pulse, vomiting, 
especially of blood-stained material, and faintness. 

Of general measures aside from the use of 
antivenin, sedatives, such as morphine or aspirin, 
may be given to relieve severe pain. Alcohol is 
injurious as it hastens the absorption of the 
venom. For collapse, strychnine, aromatic ammo- 
nia and other general stimulants are of value. In 
all severely poisoned persons, great relief is ex- 
perienced from infusion of large amounts of 
physiologic saline solution, or still better, trans- 
fusion of blood, the effect of which may be life- 
saving in borderline cases. 
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REPORT OF CASE 


J. H., a farmer aged 24, was referred by Dr. E. L. 

Huggins. His complaint was that about three weeks pre- 
viously he had been bitten by a rattlesnake and since 
that time had not been able to see well out of his left 
eye. 
“ According to the history, the patient consulted Dr. 
Huggins on Oct. 9, 1937, at about 7:30 p.m. His tem- 
perature was normal, and the pulse rate was 150. He 
related that he had been bitten by a large rattlesnake in 
a bean field, and after running a mile to where his mule 
was tied, he rode home and then came to DeFuniak by 
car. He was greatly excited and had a tourniquet on 
his leg so that the circulation was cut off. The ankle 
and leg were very edematous. The tourniquet was re- 
leased and moved up the leg about 6 inches every fifteen 
minutes. Numerous incisions were made in the epider- 
mis, and suction was applied. He remained in the office 
in bed for twenty-four hours. During this time 60 cc. 
of antivenom was given, 20 cc. when he first came in. 
At the end of six hours he was much calmer and feeling 
much better. At this time 20 cc. was given, and an- 
other 20 cc. was administered at the end of eight hours. 
The giving of the antivenom was governed according to 
the patient’s condition. 

On October 30 when the patient consulted me, 
ophthalmologic examination revealed that vision in the 
right eve was 20/20 and in the left eye 20/200. With 
lenses I was not able to improve the vision in the left 
eye. Examination of the fundus of this eye revealed 
a large round-shaped hemorrhage about one and a half 
times the diameter of a disk in size. It involved the 
portion of the retina on the temporal side of the macula 
area and bordered upon this area. The fundus of the right 
eye was normal. The peripheral visual fields were within 
normal limits. Some difficulty wes experienced in getting 
the patient to watch the target. External examination 
of both eyes was essentially negative; no difference in the 
size of the pupils was noted. The pupils were dilated 
with 8 drops of 2 per cent homatropine containing 12 
per cent cocaine, and refraction was again attempted. 
With a plus .75 sphere, plus .50 cylinder and axis 90, the 
vision in the right eye was 20/15. The patient was able 
to see faintly the 20/200 line with or without Jens with 
the left eye. Due to the history of no trouble with his 
vision before the patient was bitten by the snake, I con- 
cluded this hemorrhage was probably the result of the 
destructive action of the hemorrhagin upon the vessel or 
vessels of the retina. 

I have written the patient asking him to come to my 
office for a subsequent examination, but I have not been 
successful in getting him to do so. Consequently, I do not 
know whether part of this hemorrhage has been absorbed, 
or what vision he has at present. I do know he is farming, 
and he stated he can see “pretty good.” 


SUMMARY 
Retinal hemorrhage is rare in patients bitten 
by poisonous snakes, but much knowledge could 
be gained if all such patients were examined 
with an ophthalmoscope. The frequency of this 
complication could be more accurately determined 
if those patients who experience a loss of vision 
were examined before death ensues, for at present 
this loss is attributed to poisoning of the higher 
nerve centers. 
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ADMINISTRATION OF A SMALL COUNTY 
HEALTH UNIT 
GEORGE A. DAME, M. D. 
FERNANDINA 

It would be well for each director of a county 
health unit in Florida to familiarize himself with 
the laws, rules and regulations under which his 
health department is established and under which 
it functions. With the provision that they may 
not conflict with any legislative act, the rules and 
regulations of the State Board of Health have the 
full force and authority of law, and penalties may 
be provided and enforced for their violation. The 
powers of the State Board of Health can only be 
abrogated through an amendment to the Con- 
stitution. 

As health officers we are fortunate that we 
have this three man board that is well informed 
and responsive to the public health needs of the 
state and that can act quickly and efficiently in 
the presence of an emergency. The rules and 
regulations of this board and the considerable 
volume of special acts of the legislature pertain- 
ing mostly to sanitation and to health units con- 
stitute the legal background for our public health 
activities. 

The Governor of Florida in the exercise of his 
authority appoints an executive officer known as 
the State Health Officer. This officer is clothed 
with the power and responsibility of taking all 
necessary steps for the protection of the health of 
the people. Whenever reference is made to the 
authority of a county health officer or of a di- 
rector of a bureau or division of the State Board 
of Health it is understood that such authority is 
exercised by virtue of the powers which have been 
delegated by the State Health Officer and the 
State Board of Health. The office of Director 
of the Bureau of Local Health Service has been 
created for the purpose of carrying out the func- 
tic..s of the State Health Officer in so far as they 
pertain to county health units. 

The Director of the Bureau of Local Health 
Service supervises the work of county health 
units, and such supervision covers the following 
points: 

1. Promulgation uf standards governing pro- 
grams and general conduct of the work of the 
county health unit. 

2. Specifications for qualifications of the 
personnel employed in county health units. 


Read before the meeting of the Florida Health Officers, 
Hollywood, Apr. 13, 14 and 15, 1942, 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


3. Planning and setting up budgets for 
county health units. 

4. Acting as liaison officer between coun- 
ty unit directors and all directors of bureaus and 
divisions of the State Board of Health. 

All other bureau and division directors and 
technical employees of the State Board of Health 
serve as consultants on technical subjects to coun- 
ty health workers on the request of the director 
of the county health unit. All requests or com- 
munications from a director of a local health 
unit should go through the Bureau of Local 
Health Service. In the same manner, all re- 
quests or communications to or from the per- 
sonnel of a local health unit should go through 
the director of the unit. 

This chain of authority is according to the 
laws, rules and regulations under which we func- 
tion as directors of local health units. Compli- 
ance with these rules will eliminate much con- 
fusion that might arise from multiple supervision 
and divided authority. In this time of stress 
and strain when every effort should be put forth 
to conserve and to protect the people’s health as 
a measure of defense, it is most fortunate that 


politics in public health has been adjourned and, 
we may hope, definitely abolished. 


After many years of experiment by the trial 
and error method, it has been determined that 
public health administration in a democracy can 
best be carried out through local health units. 
In Florida the county has been chosen as the 
administrative area and an act of the legislature 
provides for the establishment of county health 
units. The act sets out: 

1. The manner in which such units may be 
established. 

2. That taxes may be levied by the county 
for the maintenance of the unit. (sy a construc- 
tion of the law, counties now allocate monies from 
the race track and other funds.) 

3. The manner of selecting the personnel 
for county health units. (Retaining in the 
hands of Boards of County Commissioners the 
employment of such personnel.) 

4. That the directors of such personnel shall 
be physicians who are skilled in the practice of 
preventive medicine and are licensed and regis- 
tered in Florida. 

5. That other personnel shall be nominated 
by the director of the unit. 
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6. That such personnel shall be approved 
by the State Health Officer. 

7. That the minimum personnel shall con- 
sist of a director, a nurse, a sanitary officer and 
a clerk. 


The preceding sections of this paper are all 
an attempt to show the legal background and to 
clarify the authority under which our duties are 
performed. It is to be observed that: 

1. The physical setup of a county health 
unit is the province of the local Board of County 
Commissioners to a large extent. Also, the 
health unit must obtain the approval of the 
Board of County Commissioners for employment 
of personnel and for budget allocations. 

2. All supervision and all authority of the 
unit in performing its functions derive from the 
State Health Officer. 

3. Since the director must be a physician 
licensed to practice medicine in Florida, he is 
at least under the ethical control of the Florida 
Medical Association. He is therefore expected 
to work harmoniously with the organized medical 
groups of his county and state. 

A health officer should be trained to do the 
highly specialized work that is necessary for the 
efficient conduct of a county health unit. He 
should be able to adapt himself to his environ- 
ment. He should acquaint himself with local 
customs and reactions. He should be contented 
in his new home. 

On assuming the administration of a health 
unit the director should as rapidly and as thor- 
oughly as possible know his community. He should 
study the geography, the roads, the towns, the 
rural communities and the population both as a 
whole and gradually as individuals. 

All groups that may be of help should be in- 
ventoried and carefully appraised. County offi- 
cers, city officers, school officers, medical and 
dental societies, civic groups of all types and 
luncheon clubs should be carefully cultivated. 
There will certainly come a time when the local 
Red Cross or American Legion or County De- 
fense Council can and will come to your aid in 
an emergency. Use them all. They like it. At- 
tend their meetings whenever possible and you 
will most likely be given a chance to discuss your 
work. The Rotary Club, for instance, will call on 
you to pinch hit when their scheduled speaker has 
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fallen down on his assignment. A friendly police 
force is most helpful. 

The countywide public health committee can 
be of great assistance in securing the appropria- 
tion of county funds. All of the groups men- 
tioned and many others in Nassau County are 
active and fortunately are public health conscious. 

The next step is to find the health problems. 
Study the vital statistics, compare the death rates 
with those of other counties. Discuss with phy- 
sicians, nurses, teachers and others in the county 
what they consider their worst problems. From 
a careful study of local conditions you will de- 
termine your problems and from your acquired 
knowledge of them you will be able to determine 
your programs. 

In Nassau county I have found that my chief 
problems are: (1) venereal diseases, (2) malnu- 
trition, (3) poor sanitation, (4) high infant death 
rate, (5) lack of prenatal care, (6) tuberculosis 
and (7) physical and dental defects in children. 
These range in importance about as listed. There 
are other problems, of course, such as: (8) can- 
cer, (9) hookworm, (10) communicable disease, 
(11) automobile deaths, etc. 


My programs are built around my most se- 


rious problems. They include infant, preschool 
and school programs, maternal programs, venereal 
disease control, sanitation and a tuberculosis and 
other communicable diseases program. 


There have been established in Nassau county 
four health centers. These are in the larger towns 
and are conveniently distributed about the county 
to be within the reach of as many people as 
possible. Where it is necessary, as it is in most 
rural counties, for a director to do most of his 
clinical work, it is a mistake to set up too many 
centers. There are only five and a half working 
days in a week, and, after all, a director neces- 
sarily needs some time to do his directing. 

In every small hamlet you will find a few am- 
bitious souls who crave the setting up of health 
centers in their midst and often you will find mis- 
apprehension as to the meaning of public health. 
Many think a center is a place where free treat- 
ment and much consolation are offered to all 
of the old arthritics, hypochondriacs and general 
mistits that can be rounded up. 

In each of the four centers in my county a 
well child clinic is held once a month, and once a 
month a maternal clinic. In each center a venere- 
al disease clinic is held once a week. As a matter 
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of fact, it is a difficult matter to limit well child 
clinics or maternal clinics to once 2 month. The 
patients who should attend these clinics drift 
into all clinics, and their needs are so apparent 
that I have not found the firmness or hardness 
of heart to make them wait for their regular 
schedule. Most of my clinics really take on the 
character of general clinics. 

Much time, effort and money have been spent 
in efficiently equipping our health centers and in 
making them more comfortable and attractive. 
Our local public health committees have devel- 
oped a great pride in their own local centers and 
have been most helpful in bringing them to a 
higher standard of equipment and appearance. 

Cigar boxes and discarded cartons for files, and 
nondescript dry goods boxes for tables and chairs 
do not properly advertise the serious importance 
and dignity of preventive medicine. Abandoned 
barns and leaky shacks in unhappy surroundings 
have been used for health centers, but they do 
not inspire the health workers nor the public at 
large. 

An adequate budget is constantly in the pray- 
ers of every director and is a goal toward which 
he is constantly striving. The men who hold 
the purse strings have to be shown. As we well 
know, they are human and lean well toward the 
Scotch side of the family when it comes to want- 
ing to get adequate returns for money spent. This 
observation applies equally well to county com- 
missioners and to the lads in Jacksonville. 

Nassau county operated last year on a budget 
of about 80 cents per capita. This year it is 
spending approximately $1.10 per person. We 
are working hard and fervently praying that this 
amount can be raised to about $1.40 per capita 
for the year beginning next July. Even with that 
figure we will only be within yelling distance of 
our next door neighbor to the north, Glynn Coun- 
ty, Georgia. 

Another thing devoutly wished for by the ad- 
ministrator of a county health department is an 
adequate, well trained and enthusiastic personnel. 
The number depends upon the budget. Enthusi- 
asm depends largely upon the type of director, 
and training is largely in the hands of the fates. 

Nassau County a year ago had a director, a 
sanitary officer, a clerk and one nurse. This 
nurse tried to serve 12,000 people and an area 
that can be described by saying that from Fern- 
andina, our headquarters, to the southwest border 
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of the county is a distance of 55 miles. Later 

we had two nurses, and now we have three. Of 

course, I should like to plan for four in the future. 
CONCLUSION 

To sum up the requirements for a successful 
administration: 

Get adequate training. 

Know the laws, rules and regulations by 
which you and your work are governed. 

Pick your county carefully so that you may 
be reasonably contented. 

Know your county and its people intimately. 

Know your problems and strive to handle 
them adequately. 

Plan adequate programs and follow them 
through. 

Set up well equipped, convenient and attrac- 
tive health centers, and not too many. 

Set up your headquarters in the best building 
you can get. Adequately furnish and equip it. 
Make it a proper advertisement of your ability, 
your energy and your personality. Let it pro- 
claim the importance and dignity of preventive 
medicine. 

Get the best possible personnel, and as ade- 
quate in number as your budget permits. 

Work always toward a better budget in order 
that you may do more and better work. 

Work in close harmony with your State Health 
Officer and his directors. They are the best 
that Florida has ever had. 

Act toward your local physicians as you would 
have them act toward you if your positions were 
reversed. You and they are all striving toward 
the same great end, a sound mind in a sound 
body for all. 

Whenever possible, employ physicians to do 
your clinical work. 

Keep in constant, friendly, helpful contact 
with your various county groups. 





BUY WAR BONDS 
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FIND PENICILLIN EFFECTIVE WHERE 
SULFONAMIDES FAILED 

Effective use of penicillin in 3 patients with 
gonorrhea, in whom the infection was completely 
resistant to what might be considered adequate 
treatment with sulfonamide preparations, is re- 
ported by Wallace E. Herrell, M. D.; Edward N. 
Cook, M. D., and Luther Thompson, Ph.D., 
Rochester, Minn., in The Journal of the Ameri- 
can Medical Association for May 29. 

Penicillin is a recently discovered substance, 
obtained from a mold, which has been found to 
have remarkable powers of combating certain 
types of infections. 

The three men say that their experimental 
evidence “immediately suggests that penicillin 
should prove effective in the treatment of clini- 
cal infections due to these sulfonamide resistant 
bacteria. ... 

“Because of the limited amounts of penicillin 
available, we feel that penicillin therapy should 
be reserved and studied further in those cases in 
which the infection is resistant to the accepted 
forms of treatment now being used... .” 

They found that the several strains of the 
organism “are inhibited completely in fairly high 
dilutions of an active form of penicillin. Bacte- 
rial cultures reveal that the number of organisms 
is decreased greatly at the end of one or two 
hours’ contact with penicillin. Between the sec- 
ond and third or third and fourth hours in con- 
tact with penicillin no viable organisms were 
found.... 

“The complete absence of toxicity following 
the intravenous administration of pyrogen free 
penicillin, the lack of any discomfort to the pa- 
tient and the rather rapid disappearance of the 
clinical symptoms have been observed in three 
cases of sulfonamide resistant gonorrheal infec- 
In all the cases reported, in addition to 
the clinical response noted, negative bacterial 
cultures were obtained sometime between seven- 
teen and forty-eight hours after the institution of 
penicillin therapy.” 

The investigators point out ‘hat penicillin, in 
addition to being antibacterial for the organism, is 
excreted rather rapidly in the urine. They found 
that “between a third and a half of the material 
is excreted through the urinary apparatus. This 
is, of course, highly desirable in the treatment of 
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infections of the type being considered. The high 7 
degree of solubility of the material also permits 
it to reach the involved tissues readily.” 
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OCD ADVISES GAS CLEANSING STATIONS 
AT HOSPITALS 

Hospitals should make complete plans for the 
immediate establishment, when needed, of “gas 
cleansing stations” for the care of injured per- 
sons who have been exposed to war gases, the 
Medical Division of the Office of Civilian De- 
fense advises in Operations Letter No. 124 (Sup- 
plement No. 4 to Operations Letter No. 42). 
Large communities should establish at least one 
gas cleansing station without delay for training 
purposes. 

The OCD recommends that the term “gas 
cleansing” be used to describe the procedure of 
removing vesicant liquids from persons and that 
the term “decontamination” be reserved for areas 
and objects. 

The primary purpose of gas cleansing stations 
is the protection of hospitals and casualty sta- 
tions and their staffs and patients from contam- 
ination by injured persons who have been exposed 
to vesicant agents, the Operations Letter points 
out. Contaminated persons who are not disabled 
are expected to cleanse themselves in the nearest 
private home or in other local facilities. 

Existing facilities in casualty receiving hos- 
pitals must be converted into gas cleansing sta- 
tions, it is pointed out, since under present con- 
ditions of scarcity of materials and manpower, 
construction of new facilities is generally not jus- 
tified. Hospital facilities that should prove 
suitable are suggested as follows: hydrotherapy 
rooms, nurses’ or interns’ -locker and shower 
rooms, part of the outpatient department, gara- 
ges or other separate structures. In the event 
these are nct available, facilities to care for per- 
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sons who are both injured and contaminated must 
be arranged in schools, gymnasiums, swimming 
pools, shower rooms, club houses and community 
centers. 

Cleansing stations should be equipped to take 
care of from one-third to one-half of the hourly 
casualty receiving capacity of the hospital to be 
served, the OCD recommends. The professional 
staff will consist of mobile medical teams assigned 
when the station is activated, supplemented by 
additional attendants from the emergency medi- 
cal service. In addition to cleansing and emer- 
gency treatment, the staff of the gas cleansing 
station wili assist in undressing the injured, mov- 
ing stretchers, caring for clothing and valuables, 


‘maintaining supplies and dressing wounds. 


It is recommended that cleansing stations be 
established at or near hospitals and casualty sta- 
tions which they are to serve. Every hospital 
that may be required to handle an appreciable 
number of casualties should have access to such 
cleansing station facilities. 

The local Chief of Emergency Medical Ser- 
vice is responsible for the development of these 
stations, with the advice of the Senior Gas Officer 
of the community. 

- 4 
REGIONAL MEETING, AMERICAN 
COLLEGE OF PHYSICIANS 

A regional conference of the American Col- 
lege of Physicians was held in Jacksonville, May 
26, comprising representatives from four states: 
Florida, Alabama, Georgia and South Carolina. 
One hundred seventy-seven physicians were in at- 
tendance. 

Dr. T. Z. Cason of Jacksonville, Florida gov- 
ernor of the American College of Physicians, pre- 
sided at the morning session, at which the fol- 
lowing program was presented: “Modern Meth- 
ods of Treating Meningitis,” by Col. Henry M. 
Thomas, Jr., envoy of the Surgeon General, U. 
S. Army, Atlanta; “Collapse Treatment in Pul- 
monary Tuberculosis,” by Dr. Rollin D. Thomp- 
son of Orlando, superintendent and director of 
the Florida State Tuberculosis Sanatorium; “Some 
Cardiovascular Problems in Aviation Medicine,” 
by Lieut. Commander Ashton Graybiel of the 
Naval Air Station, Pensacola. 

Dr. Glenville Giddings, Georgia governor of 
the College, presided at the first afternoon ses- 
sion. Dr. Roy Kracke, professor of pathology, 


Emory University School of Medicine, Atlanta, 
presented a paper on “Clinical Importance of the 
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dent-elect of the American College of Physicians 
and attending physician of the Presbyterian Hos- 
pital, Chicago, and Major Jere W. Annis of the 
U. S. Army, officer in charge of gastrointestinal 
diseases, Station Hospital, Camp Blanding. 

Dr. Fred W. Wilkerson, Alabama governor of 
the College, presided at the final afternoon ses- 
sion. Talks were made by Lieut. Col. William 
C. Menninger of Atlanta and Dr. William H. 
Kelly, professor of medicine of the Medical Col- 
lege of South Carolina University. 

Dr. Cason was toastmaster at the dinner. 
Among the speakers were Dr. Irons; Col. Thomas; 
Col. Menninger; Dr. Charles H. Cocke of Ashe- 
ville, N. C., a vice president of the American 
College of Physicians; Dr. Dallas G. Sutton of 
Washington, D. C., representing the Surgeon 
General of the U. S. Army; and Edward R. 
Loveland of Philadelphia, executive secretary of 
the College. 

Sw 
DONATIONS FOR PURCHASE OF 
WAR BONDS 

Under the plan sponsored by the Board of 
Past Presidents, the following donations have 
been received for the purchase of war bonds since 
the list was published in the April Journal: 
ALACHUA COUNTY $18.75 


Ahmann, Chester F., Gainesville 
DESOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
EE, IN ok nove ss wosseeanseuctanenccdsees 
Simmons, John E., Arcadia (additional) 
oe re 
Baker, Robert M., Jacksonville 
Beckman, George E., Jacksonville 
Halpern, Sidney, Jacksonville 
Henson, Graham E., Jacksonville 
Merritt, Webster, Page ewe 
Stollenwerck, A. D., Jacksonville 
Washburn, C. D., "ih catis 
ESCAMBIA COUNTY.. 
(From County Society eae 
LEE COUNTY 


(From County Society treasury) 
NE CN ics ccciccacccscnescsesaenens eee 


(From County Society treasury) 
NINN, ME ooo occu dvescnccvievnsssdestacwawasnvcs 
Bernstein, Clarence, Orlando 
Folsom, Spencer A., Orlando 
Pyle, Frank J., Orlando 
Spiers, W, Henry, Orlando 
Wood, R. G., St. Cloud 
a eo) 5 re 100.00 


Sayad, William Y., West Palm Beach 


50.00 


Doern, W. G., Daytona Beach 


— 
MEMBERS IN ARMED SERVICES 
Names and addresses of doctors in the Armed 
Services, received since the list was published in 
the April Journal: 
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BIRTHS AND DEATHS 





BIRTHS 


Dr. and Mrs. Thomas M. Irwin, formerly of Orlando, 
announce the birth of a son, Edwin Stewart, on March 
1, at Jacksonville. 

Dr. and Mrs. Hugh A. Carithers of Jacksonville an- 
nounce the birth of a daughter, Susan, on May 23. 

Dr. and Mrs. Walter F. Davey of Stuart announce 
the birth of a daughter, Susanne, on May 5. 

DEATHS 


Dr. J. H. Pierpont of Pensacola, past president of the 
Florida Medical Association, died on May 23, 1943. 

Dr. Meyer Wigdor of Miami Beach died on May 25, 
1943. 


Dr. Clifton P. Bullard of Miami died on May 27, 
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Dr. Harrison A. Walker of Miami Beach was 
named medical officer for the Office of Civilian 
Defense, Fourth Corps Area, Atlanta, Ga., to 
succeed Dr. Burt A. Dyar who retired on June 1. 
The announcement was made by Charles H. 
Murchison, regional director of the Office of 
Civilian Defense. Dr. Walker’s new duties con- 
fer on him the rank of lieutenant colonel in the 
U. S. Public Health Service. He has taken up 
his new residence in Atlanta. 

aw 

Dr. Nelson M. Black of Miami and Dr. 
Shaler Richardson of Jacksonville attended the 
meeting of the American Ophthalmological So- 
ciety at Hot Springs, Va., the early part of June. 

a 

Dr. J. C. Dickinson of Tampa attended a 
meeting of the Board of Chancellors of the Amer- 
ican College of Radiology in Chicago, June 5 
and 6. 


A meeting of the Duval County Executive 
Board for Cancer Control was held at 5 p. m., 
May 24, at the Riverside Hospital, Jacksonville. 
Dr. Harry Peyton, chairman of the Board, pre- 
sided. Other members present were Drs. Gerry 
R. Holden, Frederick J. Waas, L. Y. Dyrenforth 
and Kenneth Morris. 

-—2 


The Association of Military Surgeons of the 
United States will hold its 51st annual convention 
in Philadelphia at the Bellevue-Stratford Hotel, 
October 21 to 23, inclusive, according to an an- 
nouncement by association officers. 

The three-day convention will 
doctors from all of the current war fronts where 
United States forces are fighting, and from the 
great base hospitals where rehabilitation of the 
wounded is in progress. They will bring with 
them information on the latest technics of war- 
time medicine and surgery. Numerous forum 
lectures, practical demonstrations, moving pic- 
tures and teaching panels are planned to present 
the wealth of data to the convention. 

Inquiries should be addressed to Captain J. 
A. Biello, (MC) USN, at the Navy Yard, Phil- 
adelphia, Pa. 


assemble 


-—2 


Stewart Thompson of Jacksonville attended 
a conference of editors, managing editors and 
business managers of official journals of state 
medical associations in Chicago, June 5. 
4 


Dr. Roy Ray announces the removal of his 
office from 114 S. Palmetto Ave. to 227 Orange 
Avs., Daytona Beach. 

aw 


Dr. Thomas H. Lipscomb makes the follow- 
ing announcement: 


Due to active duty with the United States Navy, I am 
temporarily withdrawing from private practice. During 
my absence my colleagues, Dr. H. B. McEuen and Dr. 
W. McL. Shaw will continue to operate my office for 
me. A 
Mrs. Elsie Mackel, technician, will continue to make 
appointments, do the technical and other nonprofessional 
work; Dr. McEuen and Dr. Shaw will share the pro- 
fessional burdens of my office. 

Dr. McEuen and Dr. Shaw request physicians who 
have referred patients to me to continue to send them 
to my office. 

I wish to acknowledge my gratitude toward my col- 
leagues who are sacrificing their time without compensa- 
tion in an effort to maintain my practice during the time 
I am in the naval service. 
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DADE 


The regular monthly meeting of the Dade 
County Medical Society was held May 4 at 8:30 
p. m., in the library of the Jackson Memorial 
Hospital, Miami. Dr. Homer L. Pearson, presi- 
dent, presided. Dr. Arthur J. Logie presented a 
paper on “Tuberculosis,” discussed by Drs. E. C. 
Brunner and Frank L. Quillman. A commercial 
motion picture on “Plasma Production and Uses” 
was shown. 


ESCAMBIA 


Dr. Neal Owens of New Orleans, associate 
professor of surgery at Tulane University, New 
Orleans, presented a paper on “Some of the Newer 
Developments in the Treatment of Burns,” at a 
meeting of the Escambia County Medical Society 
held on April 13. Lt. Comdr. Lyle M. Nelson of 
the Naval Air Station at Pensacola spoke on 
“Clinical Features of Primary Atypical Pneu- 
monia.” 


MANATEE 


At a meeting of the Manatee County Medical 
Society held on May 12, action was taken to co- 
operate with the local Merchants’ Association in 
observing Wednesday afternoon instead of Thurs- 
day afternoon during the summer months as a half 
holiday. This arrangement will be effective dur- 
ing the months of June, July and August. 


PASCO-HERNANDO-CITRUS 


Dr. W. B. Moon entertained the Pasco- 
Hernando-Citrus County Medical Society at the 
Magnolia Lodge in Crystal River on May 13. A 
hearty vote of appreciation was given to Di. 
Moon for the full course fish dinner which was 
served and enjoyed by all present. 

Dr. Eugene G. Peek, president of the State 
Association, a guest at this meeting, delivered a 
splendid address relating to Association affairs. 
Dr. W. Wardlaw Jones, the society’s delegate to 
the state convention, made an interesting report 
concerning the two meetings of the House of 
Delegates and the General Sessions. Dr. H. F. 
Watt of Ocala, also a guest, gave an interesting 
talk. 
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Utmost privacy. 
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Beautiful suburban location. 
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Resident Neuropsychiatrist 
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With “Eyes Right” the important 
national need it is today, you must 
think of glare protection in con- 
nection with all your patients. 
Ray-Ban is the scientific answer 
to the problem of outdoor glare. 
Fit an “extra pair” in Ray-Ban. 
We can supply Ray- 
Ban lenses ground 
to prescription: 


The SOUTHEASTERN OPTICAL CO., Inc. 
distributors of BAUSCH & LOMB products 
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Attending the meeting were Drs. J. T. Brad- 
shaw, San Antonio; G. R. Creekmore, Brooks- 
ville; S. C. Harvard, Brooksville; W. B. Moon, 


Crystal River; W. H. Walters, Lacoochee; 
Eugene G. Peek and H. F. Watt, Ocala. 
PINELLAS 


The regular monthly meeting of the Pinellas 
County Medical Society was held on the evening 
of May 7 at the Army and Navy Club, St.-Peters- 
burg. Two papers comprised the scientific pro- 
gram: ‘“Peritendinitis Calcarea’” by Dr. Annette 
M. Feaster, and “Headache” by Dr. M. A. Nickle. 


POLK 

A clinical program was presented at a meeting 
of the Polk County Medical Society held at the 
County Hospital, Bartow, on May 12. Drs. H. 
J. Jensen of Lakeland, H. R. Mills of Tampa and 
E. E. Sawyer of Bartow led the discussions. Dr. 
E. F. Hoffman of the Bureau of Epidemiology 
of the State Board of Health, and Dr. Lawrence 
M. Zell of the U. S. Public Health Service in 
charge of venereal disease control in the county, 
were guests at this meeting. Dr. T. G. Simmons 
of Auburndale, president, presided. 

ST, LUCIE-OKEECHOBEE-INDIAN RIVER- 

MARTIN 

The St. Lucie-Okeechobee-Indian  River- 
Martin County Medical Society has paid 100% 
of its dues for the current year. Officers of this 
society are Dr. F. A. Gowdy, president; Dr. M. 
D. Council, vice president, and Dr. A. M. Sample, 
secretary-treasurer. 


SEMINOLE 

Members of the Seminole County Medical So- 
ciety and medical personnel of the air base were 
invited to the home of the president, Dr. George 
H. Putnam, for the evening of April 13, 1943. 
After an enjoyable buffet supper, President Put- 
nam called the meeting to order. Dr. R. S. 
Widmeyer was the first speaker; Dr. W. L. 
Stallworth discussed a recent case of Bandl’s 
Contraction; Dr. J. A. Smith discussed medical 
practice in the North; and Dr. Putnam pre- 
sented two cases for discussion. After each 
speaker’s address, the members took part in a 
general discussion. 

Dr. Leland H. Dame, secretary, reported that 
Dr. W. T. Langley had been elected an honor- 
ary member of the State Association. Dr. J. A. 
Smith, recently of West Virginia, and now lo- 
cated in Sanford, was invited to join the society. 
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| ABSTRACT DEPARTMENT _i| 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. © 





NEUROLOGICAL COMPLICATIONS OF SERUM 
SICKNESS WITH SPECIAL REFERENCE TO THE EAR, 
TAYLOR, H. MARSHALL, JACKSONVILLE, LARYNGO- 
SCOPE 52: 923 (pEc.) 1942. 

A case of permanent nerve deafness owing to 
an anaphylactic reaction resulting from the ad- 
ministration of tetanus antitoxin is reported. 

A man in good health was given a prophylactic 
dose of tetanus antitoxin within two hours after re- 
ceiving a laceration of the finger. Five days later 
a general anaphylatic reaction developed, followed 
in six hours by a permanent bilateral deafness of 
high degree, ssociated with vestibular changes of 
a degenerative type. 

The pathologic changes which cause deafness 
from an anaphylactic reaction are not quite clear. 
According to one theory the deafness results from 
a diffuse serous labyrinthitis with partial destruc- 
tion of the function of both parts of the labyrinth. 
Another explanation that may be considered is the 
compression neuritis similar to that of Bell’s fa- 
cial paralysis. 

In the case reported there also arose the ques- 
tion of previous sensitivity, for the patient had 
been given tetanus antitoxin prophylactically 
seven years before. The author points out that 
undoubtedly many complications of serum sick- 
ness go unrecognized. Some of the deafness fol- 
lowing various types of meningitis may, likewise, 
be caused by large doses of serum used rather than 
by actual pathologic changes engendered by the 
meningitis. 

ya 


PRELIMINARY REPORT ON PARA-AMINOBENZOIC 
Acip FoR GRAYING Harr, DEVizBiss, LyDIA 
ALLEN, Miami, Mep. Woman’s J. 49: 341, 
351 (Nov.) 1942. 

Reviewing the studies of Sieve, Ansvacher 
and others, para-aminobenzoic acid therapy for 
graying hair is reported by the author. Fourteen 
patients were treated and the results recorded. 
Photographs, both in color and in black and 
white, were made before and after treatment. 

Four 100 mgm. tablets of para-aminobenzoic 
acid (fikrate factor vitamin B complex) were 
given daily for from two to seven months. In 
all cases reported, after treatment of varying 
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86c out of each $1.00 gross income used 
for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Accident, Hospital, Sickness 


INSURANCE 


For Ethical Practitioners Exclusively 
(57,000 Policies in Force) 


$5,000.00 ACCIDENTAL DEATH For 
i 2 : : $32.00 
$25.00 weekly indemnity, accident and sickness 














per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 





ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


41 years under same management 
$2,418.000 INVESTED ASSETS 
$11,350,000 PAID FOR CLAIMS 

$200,000 deposited with State of Nebraska for 
protection of our members 


Disability need not be incurred in line of duty—bene- 
fits from the beginning day of disability 


Send for application, Doctor, to 
400 First National Bank Building 
OMAHA, NEBRASKA 
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CoohCounty 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting June 28, July 12, July 
26, and every two weeks throughout the year. 
MEDICINE—Two Weeks Intensive Course starting 
October 4. One Month Course in Electrocardi- 
ography and Heart Disease starting the first of 
every month, except August. Two Weeks Course 
in Electrocardiography starting August 2. 
FRACTURES & TRAUMATIC SURGERY—Two 
Weeks Intensive Course starting October 18. 
GYNECOLOGY—Two Weeks Intensive Course 
starting October io. One Month Personal 
Course starting August 2. Clinical and Diagnos- 

tic Courses. 

OBSTETRICS—Two Weeks Intensive Course start- 
ing October 4. 

OPHTHALMOLOGY—Two Weeks Intensive Course 
Starting September 27. Course in Refraction 
Methods October 11. 

OTOLARYNGOLOGY — Two Weeks _ Intensive 
Course starting September 13. 

ROENTGENOLOG Y—Courses in X-ray Interpre- 
tation, Fluoroscopy, Deep X-ray Therapy every 
week. 

UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 

Teaching Faculty 
Attending Staff of Cook County Hospital 
Address: 

Registrar, 427 South Honore Street, Chicago, Ill. 
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Every Spencer is individually designed, cut 
and made to meet the needs of the one patient 
who is to wear it. All Spencers are light, flex- 
ible, comfortable, easily laundered—durable. 
Each Spencer is designed to improve the pos- 
ture of the patient and. to meet your specific 
requirements. The Spencer Corsetiere per- 
sonally delivers to the patient the support you 
prescribe, adjusts it, and keeps in touch with 


patient to make certain that 


satisfaction is 


permanent. This saves the doctor from com- 
plaints of patients regarding fit or comfort. 


Spencer Supports are never sold in stores. For a Spencer 
Specialist, look in telephone book under “Spencer Corse- 


tiere” or write direct to us. 


SPENCER’ bisicne 


SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec, 


In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, ‘‘How Spencer Supports 


Aid the Doctor’s Treatment.’ 








May We 
Send You 
Booklet? 
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duration, visual darkening of new grown hair, 
and in some instances restoration to the original 
color, resulted. No ill effects were observed ex- 
cept in one case, in which intense sweating oc- 
curred. 


ew 
TRAUMA AND GLomMus Tumors; RELATIONSHIP, 


WITH REporRT OF A CASE, LoEB, MartTIN J., 
New York, INpust. Mep. 10: 208-213 
(May) 1941. 

A glomus is defined as a thermo regulatory 
organ located in any part of the skin, particu- 
larly on the hands, feet, and under the nails. It 
acts as a regulator of the local and systemic 
temperature. The glomus is a neuromuscular- 
arterial organ, controlled by the sympathetic 
nervous system. Glomus tumors usually occur 
in the extremities, but may develop anywhere 
in the body. They vary in size from 2 to 20 
mm. in diameter. The tumor may be purple or 
rose-colored, and is regarded as an exaggerated 
normal structure instead of a new growth. Stout 
described it as a small mass of blood vessels en- 
closed within a capsule. The vessels are endo- 
thelial-lined, and the wall is made up of peculiar 
cuboid or rounded “glomus” cells and smooth 
muscle. Also present are myelinated and non- 
myelinated nerve fibers. 

The most important symptom of glomus 
tumor is constant pain, which may be localized 
to the area of the tumor or radiate toward the 
body. Slight touch, change of temperature, par- 
ticularly cold, may cause a paroxysm of pain 
lasting from several minutes to hours. 

In the case described by the author, the pa- 
tient was a machinist, 31 years of age, whose left 
ring finger had been squeezed between two 
plates of a machine, from which time he had suf- 
fered pain in that finger on the slightest touch. 
The pain was more severe during the winter and 
occasionally paroxysms in the left shoulder lasted 
from one to several minutes. On physical ex- 
amination a small purple spot, the size of a pin- 
head, was observed under the nail of the injured 
finger. Under local anesthesia a small tumor 
was excised. Microscopic examination of the 
tumor revealed an arterial angioneuromyoma of 
Masson. When seen two years later, the patient 
stated that he was able to work and had no ab- 
normal sensitiveness in the finger. 

Statistics submitted by the author reveal that 
in 20.85 per cent of 144 cases studied, there was 
an antecedent history of trauma. 
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BOOKS RECEIVED | 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


Tue Inner Ear. By Joseph Fischer, M.D., Staff 
Member, Beth Israel Hospital, Boston; and Louis E. 
Wolfson, M.D., Instructor in Ear, Nose and Throat, 
Tufts Medical School, Boston. The authors have suc- 
ceeded in putting into printed text the fruitful demon- 
stration method of clinic and conference—the one out 
of his years of clinical lecturing and group discussion in 
world-famous European medical centers, the other from 
the results of systematic observation and participation 
in foremost technical advances in this country. Both 
authors reflect a rich background of study and personal 
association with the famous leaders who established the 
landmarks of modern otologic science. Cloth. Price, 
$5.75. Pp. 439, with 79 illustrations. New York: Grune 
and Stratton, 1943. 

4 


Frymnc MEN aNnp Mepicine. By E. Osmun Barr, 
M. D., member surgical staffs of Emergency and Doctors 
Hospitals, Washington, D. C. This is the story of “the 
forces at work on the body when you travel through the 
air at great] speed or when you go high above the ordin- 
ary atmospheric conditions of life on the ground. If you 
want to become a pilot, these pages will inform you on the 
procedure that is followed in the examination which you 
must take and why that examination is made. Air 
medicine is new; your knowledge of its fundamentals will 
assist you no end in obtaining your wings and keeping 
them. The contents of this book on medicine and the 
airman will enable you to become a flyer more quickly 








and to stay in the air longer. Cloth. Price, $ 2.50. 
Pp. 270, with illustrations. New York: Funk and 
Wagnalls Company, 1943. 
t , 
two eighteen west church street 
jacksonville, florida 
* 
printers 
publishers 
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spilled in the saucer) ... toast (just 
a bit on the burned side) ... 
It’s just Mr. Potter’s way of thanking 


Mrs. Potter for putting up with him all 
these years. And does she love it! 


Gaited in EGGS .. . coffee (a little 
'e 


But don’t we all? Small acts of tender- 
ness ...compliments... friendly smiles... 


Little things, sure—but what a lot they 
mean to us! Little things that brighten 
our days ... that help us take the bad 
news with the good . . . that build morale! 

* * * 
It happens that millions of Americans 
attach a special value to their right to 


MORALE IS A LOT OF 


(as you, Doctor, know better than most) 


It’s Mr. Potter’s “Sunday Morning Special” 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 


A glass of beer—a small thing, surely— 
not of crucial importance to any of us. 
And yet—morale is a lot of little things 


like this. 


Little things that help to lift the spirit, 
keep up the courage. Little things that 
are part and parcel of our own American 


way of life. 


And, after all, aren’t they among the 
things we fight for? 


LITTLE THINGS 
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PEDIATRIC ANTIQUES ON TOUR 


It has been well said that more progress has been 
made in pediatrics during the past three or four decades 
than in all the time before that. 

As applied to the feeding part of pediatrics, the 
Mead Johnson Collection of Pediatric Antiques bears 
eloquent witness to the great strides made. Without such 
evidence, it would be difficult, indeed, to imagine our 
own grandparents being fed from some of these odd- 
shaped utensils that defied thorough cleansing. ‘To be 
sure, sterilization and pasteurization were not then in 
vogue. Not all babies received breast milk in abundance. 
In the days when wet nurses were common, some of 
these enterprising women literally did a wholesale busi- 
ness, managing to nurse three or four infants. 

The baby’s cereal of a century ago was simply stale 
bread lightly boiled in water, wine or beer. Butter or 
sugar might be added but the use of milk was regarded 
as fraught with danger. It was thought, according to 
Dr. T. G. H. Drake, “Milk might bring on the watery 
gripes, or the infant might imbibe with the milk the evil 
passions and frisky habits of the animal supplying the 
milk.” 

From a personal hobby enjoyed by the late E. Mead 
Johnson, Jr., the Collection of Pediatric Antiques, illus- 
trated in the pages of a catalogue just issued, has evolved 
into one of considerable historical importance, depicting 
as it does the progression of infants’ feeding vessels 
from the Greece of twenty-five centuries ago down to 
time within our own memory. 

The Collection has been steadily growing in size and 
scope and is of increasing interest for teaching purposes 
via the historical route. The destruction of original 
sources caused by the war tends to add to the value of 
these objects. 

Hence it is that, by request, the Collection now goes 
on an annual pilgrimage to colleges, hospitals, museums, 
libraries and other institutions of learning. Arrangements 
may be made for “stop-overs” upon application to the 
curator. Mead Johnson & Company, Evansville, Indi- 


ana, U.S.A. 
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MORE HELP FOR MILK-ALLERGIC PATIENTS 


Appetizing and nutritious recipes for using Mull-Soy 
in milk-free diets are now available in a new publication 
of Borden’s Prescription Products Division. Already wide- 
ly prescribed as a hypoallergenic substitute for milk in in- 
fant formulas, Mull-Soy is now proving equally useful 
in diets of older infants, children and adults who are 
allergic to milk. 

Mull-Soy is an ethically-marketed soybean food in 
liquid emulsified form. It is palatable, readily digestible, 
well-tolerated, and easy to use. Although hypoallergenic 
in most cases of milk allergy, it nevertheless closely re- 
sembles milk in nutritional values of protein, fa*, carbo- 
hydrate, and minerals. Mull-Soy ingredients are en- 
tirely of non-animal origin, consisting of soybean flour, 
soybean oil, soybean lecithin, dextrose, sucrose, calcium 
phosphate, calcium carbonate, salt, and water. After 
special processing at carefully controlled temperatures, 
the mixture is homogenized at high pressure, sealed in 
sanitary-type cans, and sterilized. In flavor it is slightly 
sweet and nutlike, and many find it makes a pleasing 
warm drink when simply diluted with an equal amount 
of hot water. 

Included in the new Mull-Soy recipe folder are nu- 
merous beverages, soups, and desserts, as well as direc- 
tions for using Mull-Soy in place of milk or cream for 
cereals, coffee, mashed potatoes, etc. Each recipe has 
been carefully tested in the Borden Experimental Kitchen 
and checked for palatability, ease of preparation, and 
suitability for milk-free allergy diets. A number of the 
recipes have several suggested variations and optional in- 
gredients which permit greater variety in the diet and 
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also make the recipes more useful for patients allergic to 
other foods in addition to milk. 

These Mull-Soy recipe folders are designed for dis- 
tribution by physicians to their patients. Any desired 
number of copies may be obtained by writing to Borden’s 
Prescription Products Division, Department CB, 350 
Madison Avenue, New York, 17, N. Y. 


Pa 


TESTING COLOR PERCEPTION 


In recent months the subject of color blindness has 
received considerable attention in professional circles. As 
another indication of the wide interest in color vision, 
American Optical Company reports that thousands of its 
Pseudo-Isochromatic Plates for testing color perception 
have been distributed to the U. S. Army and Navy, and 
the Royal Canadian Air Force, for use in testing the eyes 
of recruits. 

Creation of this AO color test by the United States 
Navy was inspired when accurate Japanese and German 
tests became increasingly hard to procure. Forty-six 
test plates have been compiled and bound in strong, 
blue cloth covers. Printing of the plates was a notable 
achievement. No less than 93 different colors were 
needed and 140 separate colors were matched during prep- 
aration of the printing operation. The 46 plates average 
a maze of seven colors in each. 

The plates are arranged so that malingerers are 
quickly detected and ordinary red and green cases of 
color blindness and the rarer blue-blindness may be dis- 
covered by using not more than two or three charts. 
Weakness in color perception may be indicated by the 
test. Despite this simplicity of method, the 46 plates 
are so comprehensive that children, illiterates and even 
deaf mutes may be examined accurately. An instruction 
handbook accompanies each test. 





J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 











Amtulance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 


1201 South Olive 
WEST PALM BEACH, FLA. 
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"THE KOROMEX SET COMPLETE 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size___”. 


Each Unil Contains... 
KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in usetoday. — Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM— Both preparations have equally high 


spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 


* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
Holland-Rantos 


any, Int 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mrs. F. W. Krvuecer, Presiuent.......... Jacksonville 
Mrs. C. H. Murpny, First Vice-President...... Bartow 
Mrs. P. J. Manson, Second Vice-President...... Miami 
Mrs. WM, H. Batt, ‘Corresponding Secretary Jacksonville 























Mrs, W. C. WILLIAMS, Recording 

Secretary & Treasurer........- West Palm Beach 
Mrs. }; L. ANpeRSON, Historian..........- Coral Gables 
Mrs. Lercu F. Rosinson, Parliamentarian Ft. Lauderdale 

COMMITTEE CHAIRMEN 
Mas. Paut Kets, Defense......cc..cccocccceces Miami 
Mrs, S. M. COPELAND, Press & ay . Jacksonville 
Mrs. P. J. Manson, Hygeia........ iami 
Mrs. Rupert STOvALL, Public Relations .Ft, Lauderdale 
Mrs, Cuas. F, HENLEY, Legislation. . . Jacksonville 
Mrs. Gorpvon H. Ira, Finance.... ; 
Mrs. H. A. Leavitt, Exhibit...... 
Mrs. W. J. Barce, MITES 55nd a0 sikooniok 
Mrs. Georce C. Tittman, Student Loan. 
Mrs. C. H. Murpny, Program..... 
Mrs. P. J. Manson, Organization... 
Mus. C. EB. Roven, Bulletin......ccccccecsoves 
DISTRICT CHAIRMEN 

Mrs. T. C. Kenaston, General Chairman........ Cocoa 
Mrs. Laurie J. Arnoxp, Jr., District “A”....Lake City 
Mrs. J. H. Owens, District “B”....00-00ee- Jacksonville 
Mrs, some Cc. GRIFFIN, a Ee Tamp 
Mas. Leicu F. RosINSON, District “D”..Ft. Lauderdale 





A WORD OF GREETING TO AUXILIARY 
MEMBERS 
Dear Co-workers: 

In this issue of the State Journal, 
see that your officers and chairmen of last year 
are still, or shall I say, again, your leaders for 
the coming year. This, as you no doubt know, is 
due to conditions prevailing during war times. As 
we are willing to hold together for the good func- 
tioning of our organization, so we are asking you 
to hold together. Never before in our short his- 
tory has it been so necessary to achieve unity of 
thought and action. May I urge you to keep this 
always in mind during the coming months. 

In the near future you will receive the charges 
for the coming year. These charges, prepared by 
our advisory board, should serve as a guide for 
your year’s work. Follow these charges as closely 
as possible. Notice the stress placed on defense 
work. Give it your full attention. 

May I ask auxiliaries that have not sent in 
new lists of officers, to do so at once. Send 
addresses with names, please. 

Begin early to get subscriptions for the Bulle- 
tin. Appoint an active Bulletin chairman. Read 
your Bulletin and inform yourselves concerning 
the vital work done by your organization. 

Keep in touch with members absent temporarily 
because of the war. Let them know they are not 
forgotten. 

I am looking forward to the opportunity and 
pleasure of going to the National Convention in 


you will 
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Chicago as your state president. It is really an 
honor and a privilege. Upon my return I shall 
give you a brief account of the events of that 


‘meeting. 


May I take this opportunity again to thank 
the Duval County Auxiliary, especially the presi- 
dent and her co-chairmen, for so graciously en- 
tertaining the State Auxiliary in April. Such en- 
tertainments are no small matter in these times. 

I wish for each of you a happy summer. 
Nothing can be gained by despair, so keep your 
hearts and minds hopeful no matter what betides. 
There is a loving hand guiding our destiny. Work 
for a good today and a better tomorrow and the 
better tomorrow will be with us sooner than we 
anticipate. 

LypiA KRUEGER (Mrs. F. W.) 
President 





THE STOKES SANITARIUM = 923 Cherokee Road, 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. : 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 











ilies S Levakel Loe 


MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 


Terms Reasonable 
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ADVERTISING DEPARTMENT 











THE TUCKER HOSPITAL, Incorporated 


212 West Franklin Street (Corner of Madison) 


Private Hospital for neurological cases under the charge of Drs. Beverley 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 


RICHMOND, VIRGINIA 


R. 














STATE AND SECTI 


ONAL MEETINGS 





SOCIETY 


PRESIDENT 


SECRETARY 





orida Medical Association 

orida Medical Districts: 
A—Northwest 

B—Northeast 

—Southwest 
iD—Southeast 

pbama Medical Association 
orgia, Medical Assn. of 

Drida— 

Section, Am. College Phys. 

Dental Society, State 

Derm. and Syph., Soc. of.-............. 
ast Coast Medical Association... 
ospital Association 

ndustrial Surgeons, Assn. of 
Medical Postgraduate Course 
urses Association, State 

Dphthal. & Otol., Soc. of 
Pathological Society 

Pediatric Society 

Pharmaceutical Association, State 
Public Health Association 
Radiological Society ...........c0::.000 Wa 
Railway Surgeons’ Association... 
uberculosis & Health Assn 
ttahoochee Valley Med. Assn..... 
if Coast Clinical Society 
- Sec, Am. Cong. Phys. Ther..... 
eastern Surgical Congress 
bthern Medical Association 
vannee River Medical Society..... 


Eugene G. Peek, Ocala.... 


Courtland D, Whitaker, Marianna 
L. Y. Dyrenforth, Jacksonville.... 
Edgar Watson, Lakeland 
William Y. Sayad, W. Palm Beach... 
H. B, Searcy, Tuscaloosa 
James A. Redfearn, Albany 


R. H. Knowlton, St. Petersburg... 
A. Malcolm Smith, D.D.S., Tampa 
Wiley M. Sams, Miami 

T. C. Kenaston, Cocoa................ a 
Mr. W. E. Arnold, Jacksonville... 
Frank D. Gray, Orlando 

Turner Z. Cason, Jacksonville... 
Mrs. Ann Thompkins, Leesburg.... 
Shaler Richardson, Jacksonville... 
L. Y. Dyrenforth, Jacksonville... 
Ludo von Meysenbug, Daytona B. 
Mr. H. B. Douglas, Bonifay 
Leland H. Dame, Sanford 


Frank D. Gray, Orlando 

Mrs. M. M. Ebert, Lake Wales.. 
Herbert E. White, St. Augustine. 
G. G. Oswalt, Mobile, Ala 

John J. McGuire, Pensacola 
Alton Ochsner, New Orleans 
Harvey F. Garrison, Jackson, Miss.. 


Shaler Richardson, Jacksonville.... 


Stewart Thompson, Jacksonville... 


“ “ “ 


“ “ “ 


D. L. Cannon, Montgomery 
E. D. Shanks, Atlanta 


Kenneth Phillips, Miami................. 
H. L. Cartee, D.D.S., Miami..... 
Lauren M. Sompayrac, Jacksonville 
I. M. Hay, Melbourne 


.| Miss Katharine Moyer, Lake Wales 


Richard H. Walker, Orlando 
Chairman 

Miss Madalee Hazel, St. Petersburg 
C. E. Dunaway, Miami 

Iva C. Youmans, Miami 

Robert Blessing, Ft. Lauderdale..... 
Mr. R. Q. Richards, Ft. Myers 

E. M. L’Engle, Jacksonville................. 
Walter A. Weed, Orlando 

W. C. Page, Cocoa 

Mrs. May Pynchon, Jacksonville........ 
Robert B. McIver, Jacksonville..... 
C. L. Rutherford, Mobile, Alla....... 
Kenneth Phillips, iami 

B. T. Beasley, Atlanta 

Mr. C. P. Loranz, Birmingham..... 





L. J. Arnold, Jr., Lake City 





H. S. Howell, Lake City 





ANNUAL MEETING 





To Be Announced 


Tallahassee, Postponed 
Ocala, Postponed 
Sarasota, Postponed 
Miami, Postponed 


Atlanta, May 11-14, 1943 


To Be Announced 
To Be Announced 
Miami, October, 1943 
Postponed 


To Be Announced 


To Be 
To Be 
To Be 
Miami, 


Announced 
Announced 
Announced 
To Be Announced 


To Be Announced 

To Be Announced 
Jacksonville, May, 1943 
Postponed 

Postponed 


Postponed 
Cincinnati, Nov. 16-18, 1943 








COMPONENT SOCIETIES BY DISTRICTS 





_—_-> 





L 


SOCIETY 


PRESIDENT 


SECRETARY 


MEETING 
DATE 





Bay 


J. Powell Adams, M.D. 
Panama City 


- O. Barfield, M.D. 
County Health Unit 
Panama City 








Escambia 
*Santa Rose 


Alvyn W. White, M.D. 
24 W. Chase St. 
Pensacola 


Lee Sharp, M.D. 
24 W. Chase St. 
Pensacola 


2nd Tuesday 
8:00 P.M, 








Franklin-Gulf 





Jackson 
*Calhoun 


Walton-Okaloosa 


Washington-Holmes 


Columbia 
*Baker, Hamilton 





Leon-Gadsden- 
Liberty-Wakulla- 
Jefferson 


Madison-Suwannee 


i= % Norton, M.D. — 
Port St. Joe 


3rd Tuesday 
Odd Months 





R. N. Joyner, M.D. _ 
Marianna 


A. G. Williams, M. Dp 
Lakewood 


N. J. N. J. Dawkins, M.D. _ 
Vernon 


Harry S. Howell, M.D. 
mae Hotel Annex 
e City 


C. A. Adams, Jr., M.D. 


Marianna 


nd. A ed 
7:30 P.M. 








R. B. Spires, M.D. 

DeFuniak Springs _ 

~B. W. Dalton, M.D. _ 
Vernon 


Thomas H. Bates, M.D. 
Blanche Hotel Annex 
Lake City 





James WW Sapp, M.D. _ 
Havana 


B. A. Wilkinson, M.D. 
Telephone Bldg. 
Tallahassee 





Eustace Long, M.D. 
Madison 








E. D. Thorpe, M.D. 


Madison 








Tay!or 
*Dixie, Lafayette 





W. J. Baker, M.D. 


Foley 


G. H. Warren, M.D. 


Perry 


3rd "Thcaay 
8:00 P.M. 


lst Monday 
7:30 P.M. 


MEMBERS 


Total 


14 








Quarterly 
:00 P.M. 


Last Friday 
8:00 P.M. 


Paid 


12 


COUNCILOR 





A-1-45 
C. D. Whitaker, 
Marianna 


M.D. 


-2-4 
-| William D,. Rogers, M.D. 


Chattahoochee 








Alachua 
*Bradford, Gilchrist, 
Union 


Geo. C. Tillman, M.D, 
505 W. University 
Gainesville 





Duval 
*Clay 


T. Z. Cason, M.! D. 
2033 Riv verside Ave. 
Jacksonville 





Marion 
*Levy 


T. Hartley Davis, M.D. 
202 Commercial Bk. Bldg. 
Ocala 





Nassau 


Geo. A. Dame, M.D. 





Fernandina 


Chester F. Ahmann, M.D. 
1043 W. Masonic 
Gainesville 


~F. A. Copp, M.D. 
411 St. James Bldg. 
___ Jacksonville 


~~ B. F. Drake, M.D. _ 
Professional Bldg. 
___ Ocala 


E. F. Waite, M.D. 
Fernandina 


2nd Wednesday 
7:30 P.M. 


lst Tuesday 
8:15 P.M. 


12:30 P.M. 


2nd Wednesday 
8:00 P.M. 











Putnam 


J. Worth Brantley, M.D. 
randin 





St. Johns 


Brevard 





Lake 
*Sumter 


Alfred W. Norris, M.D. 
Flagler Hospital 
St. Augustine 


~ G. E. Christie, M.D. 
Box 151 
cae Titusville _ 
Louis R. Bowen, M.D. 
Eustis 


C. M. Knight, M.D. 
Palatka 





2nd Tuesday 
Even Months 
7:00 P.M. 


3rd Fa _ 





Charles C. Grace, M.D. 
East Coast Hospital 
St. Augustine 


I. K. Hicks, M.D. 
Melbourne 


~ R.A. Williams, M.D. — 


Eustis 


3rd Tuesday 
8:30 P.M. 


3rd Wednesday 


Ist Thursday 


12:30 P.M. 


3. | L. Y. Dyrenforth, 














Orange 
*Osceola 





Seminole 








Volusia 
"Flagler 


T. E. McBride, M.D. 
Apopka 


“Geo. H. Putnam, M.D. 
Touchton Bldg. 
Sanford 


“L. von Meysenbug, M.D. 
Box 3356 
Daytona Beach 


John A. Pines, M.D. 
106 E. Central Ave. 
ore. rlando —_ 
“Leland H. Dame, M.D. 
Co, Health Unit 
___ Sanford _ 
R. [. Miller, M.D. 
25814 S. Beach St. 





Daytona Beach 


3rd Wedensday 
8:00 P.M. 


“2nd Tuesday 


5:30 P.M 


“2nd Tuesday 


7:30 P.M 





100% 


B-3-45 
M.D. 
Jacksonville 


B-4-44 
D. T. McEwan, M.D. 
rlando 








Hillsborough 





Manatee 


T. C. Maguire, M.D. 
104 S. Collins St. 
Plant City 


“M. M. Harrison, M.D. 
Professional Bldg. 
Bradenton 


James S. Grable, M.D. 
811 Citizens Bldg. 
Tampa __ 

L. W. Blake, M.D. _ 
Bradenton 


Ist Tuesday 
8:00 P.M. 





3rd Tuesday 
7:00 P.M. 





Pasco-Hernando- 
Citrus 








Pinellas 


me, Cy 


W. W. jones M.D. 
Dade City 


G. R. Creekmore, M.D. 
Brooksville 


2nd Thursday 
7:00 P.M. 








McConnell, M.D. 
313 First Federal Bldg. 
Petersburg 





Sarasota 


DeSoto-Hardee- 
Highlands- 
Charlotte: Glades 





*eSitier, Hendry 





Polk 


oO. 7 Cribbins, M.D. 
138 N. Link 
Sarasota 


M. C. Kayton, M.D. 
Wauchula 


Annette M. Feaster, M.D 
166 Fourth Ave. N. E 
St. Petersburg 
A. O. Morton, M.D. 
Commercial Court 
Sarasota 


C. H. Kirkpatrick, M.D.| "" 
54 


ox 
Arcadia 





H. Quillian Jones, M.D. 


18 Leon Bldg. 
= Fort Myers 


W. H. Grace, M.D. 
Box 907 
Fort Myers 





T. G. Simmons, M.D. 
Corlett Bldg. 





Auburndale 


Edgar Watson, M.D. 


Box 1021 
Lakeland 


Ist and 3rd 
Fridays 
6:30 P. 





2nd Tuesday 
8:30 P.M. 


“Quarterly 





“3rd Tuesday 
7:30 P.M. 





2nd Wednesday 
1:00 P.M. 





C-5-44 
Leland F. Carlton, M.D 
Tampa 


C-6-45 
Edgar Watson, M.D. 
Lakelan 











Palm Beach 


K. Montgomery, M.D. 
Guaranty Bldg. 
W. Palm Beach 


J. L. Carlisle, M.D. 
301 Guaranty Bldg. 
W. Palm Beach 


4th Monday 
8:00 P.M. 





St. Lucie- 
Okeechobee-Indian 
River-Martin 


Broward 


Francis A. Gowdy, M.D. 
Box 745 
Ft. Pierce 
D. W. Harris, M.D. 


420 Sweet Bldg. 
Ft. Lauderdale 


Adrian M. Sample, M.D. 
Box 176 
Ft. Pierce 


915 Sweet Bldg. 
Fort Lauderdale 


3rd Thursday 
8:00 P.M. 


2nd Wednesday 
8:00 P.M. 





Dade 


H. L. Pearson, M.D. 
416 Ingraham Bldg. 
Miami 


Wiley M. Sams, M.D. 
305 Ingraham Bldg. 
Miami 


1st Tuesday 
8:30 P.M. 





Monroe 





Harry C. Galey, M.D. 
532 Fleming St. 
Key West 


W. R. Warren, M.D. 
511 Eaton St. 





Key West 





lst Sunday 
9:00 P.M. 











D-7-45 
William Y. Gayad, M.D. 
West Palm Beach 


Elbert Be pal 
Holl c= = 














"Supervise apd aid until organized separately. 


4 
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Physicians agree, “‘Habit Time” is the 
best corrective measure in treating con- 
stipation. 

As an aid in establishing ‘‘Habit Time” 
. . - Petrogalar has long been favorably 
known. 

An aqueous suspension of mineral oil, 
Petrogalar adds unabsorbable fluid in the 
colon. Brings about comfortable elimina- 
tion with no straining . . . no discomfort. 
Unlike plain mineral oil, Petrogalar sup- 
plies moisture . . . retains moisture... 
counteracts excessive dehydration. 


Supplied in 5 Types 





Petrogalar Laboratories, Inc. | 


Chicago, Illinois 


fol cud 4 


Miscibility and even dissemination are 
assured by the fine division of suspended 
oil globules. 


Petrogalar is pleasant to take. It may be 
thinned with water, milk or fruit juices. 


Five types offer latitude of choice in treat- 
ing a wide range of conditions. 


Try Petrogalar on your next group of 
patients. 


*Reg. U. S. Pat. Off. Petrogalar is an aqueous suspen- , ~ 
sion of pure mineral oil. Each 100 cc. of which contains ea 


65 cc. pure mineral oil suspended ina flavored aqueous gel, 






PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTI;3ERS 
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COE EE LET 


OATM EAL enriched with 

vitamin and mineral supplements, 

thoroughly cooked and dried. 
Fabena consists of oatmeal, malt syrup, powdered het: 
Powdered beef bone specially prepared for humae us 
Sodium chloride, powdered yeast, and reduced Wor 
na furnishes vitamin B complex, inctuding 
™A. 894 nutritionally mportant minerals (ifoM, COPP*: 
am. and phosphorus). As # cesult of thorous™ 
_— 474 drying, Pabena is easily digested: past 
Convement to prepare; and economical to ¥s* 


REQUIRES NO COOKING 
Add milk or water, hot or cold. 
Serve with milk or creem. 


Seinieehatatars MEAD JOHNSON & CO. 
MEAD JOHNSON & CO.  RVANOVLLE. OUR 


EVANSVILiG IND USA pie E 
: EP Se) 


A thoroughly cooked and dried 
Polatable mixed cereal food, 


viiamin and mineral enriched. 
Pabium consist 


Veta | * 


5 of wheatmeai (farina), oat™e*! une 


WAAL Ke 4 


Bm, vetiow 


« Ax 2ae es 


brere Ornmeal, powdered beet bone speciay 
asits +9 human use. sodium chioride powdered 
8 thorn  waered yeast and reduced iron oem 
tsutant '¥ Cooked under pressure and dried. # 

Sarngs, veture of the starch granules and ae 
O06 riba, Pablum contains thiamine (vitarm® 
bonait, ne {vitamin G) fom natural sources mer 
pa ota Minerals (iron. copper. gare 
ibe, Doletatie « 'S readily digested, low © st 
®. Convenient and economecal to oreP® 


. 
> 


« Beate a 





Xe Wa 


REQUIRES NO COOKING 
dd milk or water, hot or cold. 
Serve with milk or creom. 





- (a 
CE PACKAGES y 


24 AMERICAN |) 





MEDICAL | 





aa 


ASSN. | 


8 oz.—1 Ib. 2 oz. eae 8 oz. only 


PaBLum, the pioneer precooked fortified infant 
cereal, now has a companion-product: Pabena is a 
precooked oatmeal cereal, lending variety to the in- 
fant’s diet and offering the nutritional and convenient 


features of Pablum. 


BOTH continue to be marketed and advertised only 
to physicians. Samples available on physicians’ re- 


quests. 


MEAD JOHNSON & CO., Evansville, Ind., U.S.A. 


‘ 


UNIVERSITY OF FLORICA 
GAINESVILLE FLA 
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